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vie event of more than usual interest in connection 
m| with the Cape war is the recent equipment of an 
ambulance hospital for service at the seat of 
military operations. Established through the instrumentality 
of private charity, and with a staff purely civilian, the effort 
is quite unique in the history of campaigning. 

The arrangements connected with the Portland Hospital 
have been specially interesting to us at St. Bartholomew’s, 
inasmuch as both its medical and nursing staff have drawn 
upon our resources for their chief representatives. The 
Senior Surgeon is Mr. Bowlby, one of his two junior 
colleagues being also a Bart.’s man—Mr. E. J. Calverley. 
Dr. Tooth’s appointment as physician is exceptional in that 
it is the first instance of a consulting physician being “sent 
to the front.” To the nursing staff St. Bartholomew’s con- 
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tributes Miss Edith Pretty (late Sister Surgery), and Sister 
Faith (Miss Cox-Davies) is associated with her. 

As regards the other arrangements connected with the 
Portland Hospital, Surgeon-Major C. R. Kilkelly of the 
Grenadier Guards was appointed to the military command 
of the hospital, and of the non-commissioned officers and 
men of the Royal Army Medical Corps. 
intends the commissariat and transport. 

Major-General the Hon. H. F. Eaton was appointed by 
the War Office to supervise and control the arrangements 
for the equipment, and the dispatch of the Portland Hospital 
took place on December 13th by the transport Majestic. 

The hospital is fitted for the treatment of one hundred 
and four patients. With the exception that the medical 
and surgical staff are civilians, the hospital is equipped in 
all respects as a military hospital, and will be at the disposal 
of the Commanding Officer in South Africa, to be used 
either as part of a ‘“‘ base hospital” of fifty-two beds, or else 
as a separate “stationary hospital” on the line of communi- 
cations. It will be provided with its own tents and ambu- 
lance waggons, and its own medical and surgical equipment. 

Considerable enthusiasm naturally prevailed at Bart.’s as 
the time for the “send-off” approached. But a cruel 
change in the time of departure of the staff frm Euston 
saved it from the hurrahs and other demonstrations of 
good-will that were awaiting it; so that the few eager 
students who, left uninformed of the sudden alteration, 
turned up at the terminus at midnight, were compelled to 
pursue a shivering return home, pondering man’s ingratitude. 

We received the following letter from Mr. Bowlby the 
day after his leaving London: 


He also super- 


R.M.S. Majestic; Dec. 13th, 5 a.m. 
You will be glad to hear that we are safely off. We embarked in 
a very wintry scene, with snow lying all round us, and a keen wind 
from the S.E. 
The Portland Hospital orderlies paraded at 9.15 a.m., and the Duke 
of Portland came with us to inspect them before they went on board. 
They are a very serviceable lot, and very well turned out. We 
take up on board another hospital of the R.A.M.C., and about 2000 
men, with a lot of ammunition and stores. 
We coal at St. Vincent in about eight days, and expect to arrive 
at the Cape on the 28th. 
We will not keep our return so quiet as our departure. 
Yours truly, Antuony A. BowLsy. 











Primary General Acute Gout. 


By Derwent Parker, M.B., Resident Medical Officer 
to the Royal Mineral Water Hospital, Bath. 





WEN inquiring into the past histories of patients 

suffering from chronic gout, it seems to me that 
the frequency with which they make the state- 
ment that they have had rheumatic fever is somewhat 
remarkable. I was particularly struck with the case of a 
patient aged 50, who had chalkstones ulcerating out of the 
tissues about his right great toe-joint, and bony ankylosis 
of the middle joint of the index finger of his left hand. 
He said, “I have never really got the rheumatics out of my 
system since my first attack of rheumatic fever nearly 
fifteen years ago.” Before that, as far as he could re- 
member, he had never had any rheumatism or pains about 
him at all. 

He could not tell me very much about his illness, but 
remembered that he had been confined to his bed for over 
three months. His pains were all over him, but especially 
severe in the feet and hands. During some part of his 
illness he was light-headed. Since his first illness he had 
general attacks every winter, starting about a week before 
Christmas “as regular as clockwork.” 

Upon inquiry, since his first general attack he had many 
small attacks, which used not prevent him working. 
at first were in the right great toe-joint. 


These 
More recently 
these small attacks have been mostly in his right radio- 
carpal joint. 

His heart was free from murmurs. 

This was but an isolated case, but I thought I remem- 
bered others of a similar nature, so examined my notes of 
100 cases of gout to find out the actual number who had 
suffered from rheumatic fever. I found histories of it in 
twenty-eight cases. Some of the diagnoses of acute rheu- 
matism were made in London hospitals. In these patients 
I naturally made the diagnosis of gout with extreme diffi- 
dence, and especially so because they were rarely suffering 
from tophaceous gout. This, however, is not remarkable, 
for t phaceous gout is itself rare nowadays. But of most 
of them, even their exacerbations do not show ¢y/ically 
the clinical features of acute gout. 

They are almost invariably sent in as cases of rheumatoid 
arthritis. ‘Twenty years ago they would, probably, most of 
them have been called rheumatic gout. This would have 
been a better diagnosis, as it would have at least indicated 
that they had a form of gout, instead of leading us to 
surmise that they were suffering from a disease in which we 
are to look for * ‘‘ the ovoid face, the melasmic tinge under 
the eye, the shining yellow smear on the forehead,” to feel 





* Allbutt’s System of Medicine, vol. iii, p. 97. 


ST. BARTHOLOMEW’S 








HOSPITAL JOURNAL. [DECEMBER, 1899. 
enlarged glands or spleen, or a morbidly sweating skin. 
Most of them have nodules about their joints which feel 
like osteophytes. In most of them the joints creak and 
grate upon movement. I suppose upon this the diagnosis 
of rheumatoid arthritis is made. The only thing, however, 
which is at all clear about them is that they have gout. 

Why should we postulate rheumatism or any other 
modifying factor? This is now the common form of 
chronic gout. The typical form is rare. Of chronic gout, 
according to Osler, I have seen five cases, but of men with 
chronic arthritis and tophi in their ears I have seen at least 
ten times that number. Any form of arthritis, in a patient 
certainly suffering from gout, I should be inclined to call 
gouty arthritis, unless I could find certain and definite signs 
of its being of some other nature. 

From this reason, therefore, I should be inclined to 
consider these attacks of general acute pain with arthritis 
to be gout, simply because it seems foolish to postulate one 
form of disease which causes arthritis in a patient whom 
you see actually suffering from another disease, itself capable 
of causing arthritis ; and especially so if the attacks appear 
to have been one long unbroken chain. 

But before proceeding to consider the character of the 
attacks I feel I ought, as far as possible in so very brief a 
paper, to give the evidence that these twenty-eight patients 
were, at the time I saw them, suffering from gout. Seventeen 
of them had tophi in their ears; six had: irregular margins 
to their ears, but I could not be sure that they were due to 
urate of soda ; five had smooth margins to their ears. 

Of those six with irregular margins to their ears, in 
three the first attack was in the great toe. In all the great 
toe was affected at some time in the disease. In two the 
great toes were almost immoveable from adhesions, thick- 
ening of the capsule, and lapping of the articular surfaces. 
Three had a peculiar fine dry grating without any jolting in 
the knees, which seems to me only to occur in gout. 

Of the five patients who had smooth margins to their 
ears, in two the first joint affected was the great toe ; one 
of these had fine dry grating in his knees. His great toe 
was fixed, and partially dislocated backward. The other 
had fine dry grating in both knees and toes. He, moreover, 
stated voluntarily that his toes got red and hot. 

Of two more, in both the great toe had been affected at 
some time. In one of them the knees grated, and the 
middle joints of both his great toes showed lipping and 
grating. The other had lead poisoning, desquamating ears, 
and a fairly typical acute attack in the hospital. 

Of the last one who had no tophi, he had marked aortic 
and mitral disease, but his right olecranon bursa was 
thickened and contained fluid, and gout has a partiality for 
the olecranon bursa; also his general appearance was so 
very gouty that I was led to diagnose his case as rheumatism 
and gout. He confirmed the diagnosis of gout by having 
If first we 


an acute attack, in his hand, in the hospital. 
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regard these attacks as true rheumatism, I don’t know what 
percentage of people past middle age would give a history 
of rheumatic fever, but is not 28 per cent. rather high? 
Are we, then, to think that rheumatism predisposes to gout, 
and gout to rheumatism? Are we, with Dr. Haig, to 
regard both gout and rheumatism as manifestations of an 
uric acid diathesis ? 

I think, still supposing they are true attacks of rheumatic 
fever, it would indicate a similarity of diathesis, but that 
does not at all necessarily imply a uric acid diathesis. 
Even in the case of gout a mere over-production or defective 
excretion of uric acid leaves very much unexplained. And 
in the case of rheumatism the uric acid theory has been so 
long before the public, and yet so little direct evidence for 
it has been produced, that I view it with increasing 
suspicion. 

The closeness of the relationship between gout and 
rheumatism was pointed out by Charcot. In his * Maladies 
des Vietllards he says, “ We are led then, almost in spite of 
ourselves, to touch on a question of doctrine, and ask 
ourselves if we ought not to merge these two diseases into a 
common description.” His decision is against this common 
description, but he lays stress upon the occurrence of what 
is practically unnoticed in English text-books—the occur- 
rence of general acute gout. He says (p. 51), “In general 
acute gout, which is so much like rheumatism, all the joints 
may be attacked, even the big ones.” All authorities 
acknowledge this, but they generally consider it a late stage 
in the disease. 

Sir Alfred Garrod,j under the heading “exceptional 
cases,” records two cases and quotes two more, which are 
interesting in this connection. 

The first was a man who had seven attacks of acute 
rheumatism, the attacks being of increasing frequency. At 
the time the notes were made the first phalangeal joint of 
his right little finger was flexed and almost ankylosed. He 
had no visible gouty deposits, but after being cupped the 
“thread experiment” showed a moderate number of crystals 
of uric acid. 

Sir Alfred Garrod does not give any description of the 
attacks, which he considers to have been rheumatic fever, 
and does not record the condition of the heart. 

The other case he records was in a man who was 
admitted with fractured ribs. 

He had pain and swelling in his left elbow, wrist, fingers, 
and little toe, right index finger, knee, and ankle. The 
description of the local condition of the joints is far more 
suggestive of gout than of rheumatism. However, this 
patient was for three days regarded as suffering from rheu- 
matic fever. 

His blood after cupping was rich in uric acid. The 
duration of the attack is not recorded. Subsequently it was 





* Lectures on Senile Disease, New Sydenham Society, p- 49. 
+ Gout and Rheumatic Gout, p. 46. 








discovered that he had suffered from gout in his foot fifteen 
months earlier. 

Two other cases, which he regards as general acute gout, 
he quotes from Sir Spencer Wells. They both occurred 
after a chill, in gouty elderly men. One lasted twelve, the 
other fourteen days. 

In no case does he record the condition of the heart. 
In only one, then, of these cases we have general acute gout 
early in the disease, and even in that it was not the primary 
manifestation. 

But in examining my twenty-seven cases I find that the 
general acute attack was in fifteen, the first record in the 
history. ‘This would demand that we should regard primary 
general acute gout as a not so very rare disease. 

This is not, so far as I know, generally recognised as 
even a possible occurrence, but Charcot again says, “ Lastly, 
there is a form of the disease which demands our special 
attention, for it presents the greatest analogy to acute 
articular rheumatism, at least in its outward appearance ; I 
mean primary general acute gout which from the beginning 
affects several joints at once; a large number, both great 
and small, may be affected simultaneously. . . . How often 
have not these symptoms been referred to acute articular 
rheumatism ?” * 

But supposing that these cases are not true rheumatic 
fever, is it possible to distinguish them at the time? If 
they were anything like Sir Alfred Garrod’s case, I think the 
local condition of the joints might raise a strong suspicion. 
And in my cases, even in the histories, there are some sug- 
gestive differences. The pain seems to be, if anything, even 
more severe than that of acute rheumatism. 

In one case, which seemed to me exceedingly clear, for 
the great toe appeared to have been ankylosed from this 
very first attack, the man said he could not move hand or 
But 
in no case did this pain seem to have been markedly re- 
lieved by medicines. This, together with the fact that the 
great toe was usually involved along with the other joints, 
might raise a suspicion. Another point which I think 
might help is this. In the exacerbations of patients suffering 
from chronic gout where two or three joints have been in- 
volved, I have noticed that although the knee or elbow 
might show neither redness, shininess of skin, nor cedema ; 
possibly showing no signs of inflammation, possibly a little 
increased heat, and engorgement of the neighbouring veins, 
or a little effusion into the joint, yet in the same patient, at 
the same time, if either feet or hands were affected they 
would show to a much greater extent the classical signs of 
gout. So, in any such case, I should pay especial attention 
to the feet and hands. Another point is the age of the 
patient. ‘The average age of my patients whose first attacks 
were general and acute was 33°2 years. 


foot to save his life, nor bear the sheet to touch him. 


The average time 


* Lectures on Senile Diseases, p. 74. 
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they had to stop in bed was just twelve and a half weeks. 
The shortest was six weeks. One had become so crippled 
in his first attack that he stopped in bed entirely. Him I 
did not count in the averages. 

If we take the general acute attacks following gout of single 
joints, the average age was just over forty-nine. The average 
stay in bed was fourteen weeks. Again, the shortest period of 
confinement in bed was six weeks. One of these patients also 
was too crippled after his general acute attack to get out of 
bed unaided, so it was not possible to use him in trying 
to find out the ordinary duration of such an attack. The 
fever, so far as one can judge from patients’ reports of them- 
selves, does not seem to have been very high. One patient, 
who was in bed five months in Gloucester Infirmary, was 
kept on milk diet during the first three months, and said he 
did not feel to want any more. ‘Two said they were light- 
headed. 

With respect to affection of the heart, it is not so very 
rare to hear a systolic murmur at the apex in old gouty 
patients. I examined the notes of 100 cases of gout, taken 
by previous medical officers at this hospital, and found a 
record of heart murmurs in ten. 

It happens that this is exactly the number I find in 
my 100 cases. I also noted in two more prolonged first 
sounds, making twelve cases in all. Of these twelve cases 
in the 100, six were among the patients who had general 
acute attacks. Two of these had both mitral and aortic 
disease, two had mitral stenosis alone ; two more had apical 
murmurs with and prolonging the first sound, indicating, I 
think, more mitral stenosis. This gives morbus cordis in 
22°2 per cent. of the cases of gout who have had general 
acute attacks, but the percentage of morbus cordis in people 
who were admitted to this Hospital suffering from rheuma 
tism, and who have had acute attacks, in 233 cases I 
collected from the reports was 68:2—a remarkable difference. 
Possibly 22°2 is about as high a percentage of heart disease 
as would be found in rheumatic patients who had never 
had an acute attack before about the age of forty, but the 
interpretation of this fact itself opens up debatable ground. 

In conclusion I think, then, that although there is a 
strong resemblance, there are also decided points of 
difference between these general acute arthritic attacks in 
people who later show certain evidence of gout and 
ordinary attacks of acute rheumatism. 

I have myself so far taken this view that I have begun to 
establish a vicious circle, and to think that a patient who 
reports a prolonged and intractable attack of acute rheuma- 
tism commencing late in life is probably gouty. But the 
diagnoses of the cases I have given you were made on 
other grounds, and most of them before I had ever heard 
or thought of primary general acute gout as a possibility. 





Che Sanatorium Treatment of Pulmonary 
Cuberculosis : 
A Paper read before the Bradford Medico-Chirurgical 
Society on December 3rd, 1899, 
By Ratpu H. Crow ey, M.D., M.R.C.P., Hon. Physician, 


Bradford Royal Infirmary ; Visiting Physician, 
Bradford Union Hospital. 







Gaey|HE treatment of pulmonary tuberculosis is a question 
a xt which is always —daily, indeed—presenting itself to the 
i physician; and our present modes of treatment—our 
symptomatic treatment, as it largely comes to—cannot, I 
think, bring complete satisfaction to any of us. 

True, we come across patients who have been practically cured, 
across a larger number in whom the disease is kept in check ; but our 
too frequent experience is that the disease once diagnosed—slowly, 
perhaps, but certainly surely,— progresses, and we seem powerless to 
effectually stay it. 





The lines of treatment, the drugs proposed, have been legion; and 
we have, it is true, the satisfaction of knowing that pulmonary tuber- 

culosis has steadily declined in our country. But even now the 
| mortality reaches an enormous figure, and in our own city, on the 
average, a patient dies daily of the disease. 

These facts are surely quite enough to make it necessary for us 
to maintain an open mind, and to test carefully and to look critically 
into any proposals that may be brought before us, whether emanating 
from our own country or from another, which shall claim to enable 
us better to treat our patients suffering from this disease. 

To no one here is this sanatorium treatment new; and even if we 
have no practical acquaintance with it, we have at any rate read some 
of the literature that has been poured out upon it in the columns of 
our journals and elsewhere ; and all that I hope to do this evening is 
to bring the question to a focus, and to assist, perhaps, in making us 
realise that the subject is one in which we all ought to take a very 
practical interest. 

Into the history of the subject I do not propose to enter. For now 
several years these sanatoria have been carried on abroad, especially 
in Germany; and it is to the success of some of these situated in 
parts of Germany, in a climate which would seem at first sight a bad 
one forthe purpose, that the advocation of similar institutions is now 
made in England. 

What, then, do we exactly mean by sanatorium treatment? It is 
an important question, for it is on the right apprehension of this 
that, I believe, success or failure is going to follow our efforts in 
England. 

I have entitled my paper sanatorium treatment advisedly, for I 
know of nothing else that adequately expresses it. Most unfor- 
tunately we have got into the habit of talking of the open or fresh- 
air treatment; but, however important a part of the treatment this 
may be, it is very far from being the whole. The name, however, is 
not ideal, as it implies that the mode of treatment cannot be carried 
out apart froma special establishment for the purpose. Theoretically, 
| of course, it could be, but in the vast majority of cases, to carry it 
out in a whole-hearted manner is, for various reasons, out of the 
question in the home, though undoubtedly the more its principles 
are applied in our homes the better. 

It is of the greatest importance that we should keep clearly in our 
minds what these essential root principles are which are involved in 
the idea of sanatorium treatment. It is obvious that as far as pos- 
sible all treatment should be based upon the pathology of the disease, 
that in cases where it is possible we should remove the cause; if this 
cannot be done, that we should check its continued action and, where 
possible, counteract the ill effects produced. But this is not all. 
The paramount importance of the treatment of the patient, viewed 
not merely from the point of view of his disease, comes out strongly 
in pulmonary consumption. Hence must be studied not only the 
pathology, but also the psychology of the disease. Successful and 
rational treatment, then, must meet all the indications given us by 
pathology and psychology. 2 


What are these indications? We now know that the fons et origo 


of the disease, without which there is no tuberculosis, is the bacillus 
of Koch; and we have learnt a great deal of the conditions under 
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which it grows—the favourable and the unfavourable. Hence are 
marked out for us some plain lines of treatment. 

Since vitiated air, and all that makes air vitiated, favours its growth, 
we must place our patient in good fresh air. Since it is a lover of 
darkness, we must give our patient as much sunlight as possible. 
Since it thrives best when the patient is inadequately fed as regards 
both quantity and quality of food, we must feed our patients well. 
Then the influence of the mental condition of the patient is very 
striking. In no disease is the interaction of body and mind more 
noticeable or important. Excitement of all kinds is favourable to the 
bacillus ; and hence comes another indication for treatment —mental 
and bodily quiet. Then there is a characteristic which has been long 
recognised, viz. hopefulness, and this in spite of all that might tend 
to make the patient the reverse; and recognising this characteristic 
helps much in the treatment. It is a trait that must be encouraged ; 
and, given the conditions for successful treatment, we can confidently 
do so. 

And this brings me naturally to the direct influence of the medical 
man on his patient. It is quite impossible to over-estimate this in 
successful treatment. Confidence in the medical man is important in 
all treatment, but perhaps in no disease is it of more importance than 
inthis, This influence can be exercised to a greater or less degree in 
ordinary private practice, but one of the great advantages in a sana- 
torium is that it can be carried out to the full. Every detail of our 
patient's life must be regulated. He must be told whether he is to 
keep his bed, sit up out of doors, or take exercise; he must take the 
food, both in quantity and quality, considered good for him ; he must 
submit to all steps considered necessary for his mental quiet. Tothe 
natural man this sounds very irksome, and one often hears people say, 
“The patients won’t stand it; it may do for militarily-drilled Ger- 
mans, but not for free Englishmen.” 

But let us beware of mistaking our prejudices for facts. That 
Englishmen will stand it has been abundantly shown. A very good 
demonstration of the fact is given at, for instance, Dr. Thurnam’s 
Sanatorium in the Mendip Hills, which I had the privilege of 
visiting this last Whitsuntide. Here are upwards of forty patients 
in all stages of the disease—for they are admitted in order of appli- 
cation,—all submitting, and cheerfully submitting, to the require- 
ments and directions of their head, an enthusiast in sanatorium 
treatment—and no wonder, for he himself, suffering from advanced 
phthisis, was cured at Nordrach, and then remained there for some 
time as assistant to Dr. Walther. And, indeed, a priori, we should 
expect our patients to submit on account of the quality I laid stress 
on above —their hopefulness and their willingness to do anything 
when they find themselves improving. 

You will see from this that sanatorium treatment is not merely 
placing a patient in fresh air, nor merely feeding him up well; but it 
implies something far more. The personal equation involved is, per- 
haps, not sufficiently insisted upon; but without this you may have 
an open-air treatment, or a full-diet treatment, or whatever else you 
like, but you will‘not have a true sanatorium. 

Having now spoken of the essentials of the treatment, I will out- 
line the conditions necessary for the establishment of a sanatorium, 

First, as regards the climate. I believe we shall need to do away 
with a good many preconceived ideas about this, as also about other 
features of the treatment of tuberculosis. Our prejudices are very 
deeply rooted ; and this has many advantages, and no doubt prevents 
us from running hastily after every new thing that turns up ; but still 
it has its drawbacks. We think at once of the great superiority 
of mountain air, where a maximum amount of sunshine is; and 
doubtless this sort of climate is suitable for certain forms and for 
certain stages of pulmonary tuberculosis. On the other hand, this 
sort of climate is positively injurious to some, and they are better 
suited, as experience has shown, by a less elevated, moist, and humid 
climate. I believe that the future will show that, taking all cases 
together, our own much-abused climate will not be found so unsuit- 
able after all; and though one might be able to do better by sending 
each patient to a climate we thought best suited to his particular 
case, it would be a practice, of course, quite impracticable. There is 
little doubt that the question of climate has bulked much too largely 
in our minds; and now that other considerations are claiming our 
attention, this one will take its proper place. 

Given, then, that we need not be prevented by considerations 
of climate from establishing a sanatorium, what are the conditions 
for a suitable site ? The main essentials are easily summed up: 

1. The air should be pure and absolutely free from all soot of large 
towns and from dust. 

2. The soil should allow the water readily to drain away. 

3. There should be shelter from prevailing winds, best obtained by 





building on the slope of a hill, so that the summit affords the shelter ; 
or it should be obtained by a bank of trees. 

4. There should be a maximum amount of sunshine. 

Into details of building I do not propose here to enter, as it would 
take up far too much time, and I am more concerned to-night with 
the principles of the treatment than with the details of carrying 
it out. 

Next, with regard to cases suitable. On this point there are many 
different views held. It seems to me simply a matter of accommoda- 
tion. Since this is very small, and must remain so for some time to 
come, it will be well to reserve it for the earlier cases, where the 
chances of a definite and a comparatively speedy cure are the 
greater; but we must not forget that this form of treatment is just as 
suitable for patients in whom the disease is considerably advanced. 
There are many cases where well-marked cavities have become 
quiescent, and the patients have been restored to, and have continued 
in, perfect health. 

Then the question of results is always, and rightly so, a question 
uppermost in our minds when treatment is involved. Thesuccess of 
any form of treatment must be judged by what we expect from it. 
What are our expectations ? Unhesitatingly must we answer, to 
cure our patient, given a sufficiently long stay ; or, failing this, to put 
him in the way of continuing his cure. We need tolook boldly upon 
a very large number of cases of pulmonary tuberculosis as being 
curable, and not merely those which we term incipient phthisis. A 
patient is cured when there are no longer any signs or symptoms of 
active disease. The maintenance of this condition will, of course, 
depend upon the kind of life he is subsequently able to live. To 
attain this condition in a sanatorium will need a stay proportional, 
roughly, to the extent of the disease. Some patients may be cured, 
and remain cured, after six months under treatment; others, say, 
after a year; others would need a considerably more prolonged stay. 
For a large number this will obviously not be practicable; but if we 
cannot cure them, we can do the next best thing —teach them upon 
what lines they must proceed if they wish to become cured ; teach them 
how to manage their lives. They must be drilled— drilled into a 
mode of life the exact opposite in many cases to that to which 
they have been accustomed,—and they must be so effectually drilled 
that the new mode will become to thema second nature. Undeniably 
to carry out much of what they have learnt will be very difficult when 
they leave the sanatorium ; but still a good deal can be done, and we 
may also expect much indirect benefit to other people from such 
patients returning to ordinary life. One may remark in passing that 
this phase of the question brings into strong relief the necessity for 
unity in our work. Tubercle must be attacked from all sides. It 
would be almost useless to treat tuberculosis in specially constructed 
sanatoria if we did not at the same time take all measures possible 
to improve the general hygiene of life in every department. 

Of sanatoria in England we have at present very few, though there 
are many places where open-air treatment is carried out, and where 
more or less satisfactory results are obtained. The system in its 
entirety is, perhaps, best seen at Dr. Thurnam’s sanatorium, my visit 
to which I have already mentioned. I have also visited Dr. Pruen’s 
establishment on the Cotswold Hills, then accommodating only seven 
patients, but now much enlarged. 

Seeing that pulmonary tuberculosis is a disease of all classes, it is 
obvious that provision should be made for all. Inthe case of patients 
who can pay several pounds a week, the financial difficulty obviously 
does not come in; but for the very large majority, either private 
charity or the State will have to intervene. Into the detailed ques- 
tion as to who are the right people to move in this mitter I do not 
propose to enter this evening. 

Lastly, then, let me add a few words regarding the management of 
a sanatorium. From what has gone before, I need not dwell on the 
absolute necessity of getting the right man at the head. It is a 
fundamental point, and one we are in danger of not grasping suffi- 
ciently. He must be given a free hand in the treatment of his 
patients. This follows from what I have already said with regard to 
the psychology of the disease. We do not want to set up in Eng- 
land mere dividend-paying hydropathic establishments nor conva- 
lescent homes. It is a serious business this curing of consumption, 
and there are indications all round that we are taking it up in far too 
light-hearted a manner. Our business is not to please our patient, 
but to cure him. The battle is one in which all the necessities for 
victory must be closely observed, patience, perseverance, strictness, 
and cheerful obedience to orders, for there are no short cuts to 
success, 
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REGINALD SOUTHEY, M.D. 
By Dr. CHURCH. 


IXTEEN years is a large portion out of any man’s 
| life; and although to his former colleagues it 
p24) ~scems but the other day when Dr. Reginald 
Southey was among them in the wards of the Hospital, 
many generations of Bartholomew men have passed through 
their student courses without any personal acquaintance 
with Dr. Southey, and many without having even heard his 
name or of his former connection with our School. 
In 1883 Dr. Southey accepted the post of a Commissioner 
in Lunacy, and resigned the offices he held in our Hospital 
and School, and since that time 





| that he graduated with a First Class in the Natural Science 
School in the Michaelmas term, 1857, and that same autumn 
entered as a student at our Hospital. 

At school and at the university Southey was a wet bob— 
his light weight enabled him to fill the responsible position 
of coxswain for his school eight at Westminster and occupy 
the same position at Christ Church. He was also an accom- 
plished sculler, and was as good a man in the water as on it, 
being a most fearless swimmer. After his university days 
he still retained his fondness for bathing and for the river, 
and his greatest pleasure was to escape from town for a 
brief holiday and spend it on the river with some of his 
old companions. 

In 1860 Southey was elected Radcliffe Travelling Fellow, 
and in accordance with the terms of that Fellowship spent 
much of the year 1861 abroad, residing chiefly in Berlin, 

Vienna, and Prague, and gain- 








was but little known in_pro- 
fessional circles in London. His 
old friends and contemporaries 
at the College of Physicians 
occasionally had the pleasure 
of seeing him at the College 
Comitia, and when in town he 
was a pretty frequent attendant 
at the College Club, but his 
frequent and long absences 
from London on his visits of 
inspection prevented his taking 
an active part in medical life 
in London. 

Reginald Southey was one of 
a large family, being the fifth son 
of Dr. Harry Herbert Southey, 
a brother of Robert, the Poet 
Laureate. His father was a 
man of mark, and attained to 
considerable eminence in his 








ing that familiarity with the 
German language which en- 
abled him afterwards to trans- 
late into really good English 
the articles on renal diseases in 
Ziemssen’s Cyclopedia of the 
Practice of Medicine. Whilst in 
Berlin he attached himself 
more particularly to the scien- 
tific work then being carried 
out by Virchow, whilst at Prague 
he more particularly attended 
to clinical work and auscul- 
tation as taught by Skoda and 
Oppoltzer. 

In 1860 he passed the Mem- 
bership examination of the 
Royal College of Physicians, 
and the following year he took 
his Bachelor of Medicine degree 
at Oxford. 








profession. He was a Doctor 

of Medicine of Edinburgh, and the honorary degree of 
D.C.L. was conferred on him by the University of 
Oxford in 1847. He was physician in ordinary to King 
George IV, and physician extraordinary to Queen Adelaide, 
but his professional practice was rather in connection with 
lunacy than general practice, his position as Lord Chan- 
cellor’s referee in cases of lunacy naturally leading to his 
being consulted in mental cases. 

Reginald Southey himself was born in Harley Street on 
September 15th, 1835. When ten years of age he was sent 
to Westminster School, then under the Headmastership of 
Liddell, and from Westminster he passed on to Oxford, 
matriculating at Christ Church in October, 1853. Undeterred 
by the difficulties that then existed in the study of science at 
Oxford, he devoted himself to its pursuit so successfully 


In the summer of 1862 Dr. 
Southey went for two months to study leprosy in Norway, 
spending most of the time with Professor Danielsen at the 
Leper Hospital at Bergen. 

Never very robust, and suffering at times from pulmonary 
troubles, his chest symptoms about this time became more 
serious and alarming, and he spent the winter of 1862 in 
travelling in South America, and the following winter of 
1863 in Madeira. These steps were followed by the 
happiest results, and in 1864 Southey returned to London 
and to hard professional work. He became Physician to 
the Royal General Dispensary, and Assistant Physician to 
the City of London Hospital for Diseases of the Chest, 
posts which he resigned the following year on being ap- 
pointed Assistant Physician to our Hospital. 

In 1866 he took the degree of Doctor of Medicine at 
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Oxford, and was the same year elected a Fellow of the 
College of Physicians, and the following year as Gulstonian 
Lecturer delivered to the College his lectures on the 
“ Nature and Affinities of Tubercle.” 

The unusually rapid changes which took place in the 
Senior Staff of the Hospital led to Dr. Southey, in 1868, 
undertaking to deliver the annual course of lectures on 
Forensic Medicine, vacant by the resignation and sub- 
sequent death of Dr. Edwards, a course which he continued 
to deliver for fourteen years ; and two years later, 1870, he 
was appointed full Physician to the Hospital. 

Besides his post at St. Bartholomew’s Hospital from 1877 
to 1883, he was Physician to the Hospital for Incurable 
Children at Cheyne Walk. 

After serving upon the Council of the College of Phy- 
sicians in 1878-9, Dr. Southey was appointed Lumleian 
Lecturer in 1881, and chose for his subject “ Bright’s 
Disease.” His Lumleian Lectures were an able review of 
this subject, and attracted considerable attention at the 
time of their delivery. 

In 1883 he resigned all his appointments at the Hospital 
on being appointed a Commissioner in Lunacy. This office 
he continued to hold until last year, when failing health 
warned him that he was no longer able to undergo the 
fatigues which it entailed; his duties necessitated long 
journeys in all weathers, and frequent absence for lengthened 
periods from the comforts of home life. 

Dr. Southey married early in life Miss Frances Marianne 
Thornton, daughter of the Rev. Watson Thornton, Preben- 
dary of Hereford Cathedral and rector of Stanwarne. He 
commenced his married life in 32, Montague Place, W.C., 
but moved in 1871 to No. 6, Harley Street, the next house 
to his old home. 

At that time Southey was an active member of many of 
the London medical societies, being a Fellow of the Royal 
Medical and Chirurgical and Member of the Pathological 
and Clinical Societies, to all of whose Zvansactions he con- 
tributed papers ; he took perhaps the warmest interest in 
the Clinical Society, of which he was an original member, 
Medical Secretary for the years 1873-5, and Vice-President 
in the years 1883-4. He communicated to the Clinical 
Society in 1879 his method of draining anasarcous limbs by 
means of his trocars and tubes, a method which has stood the 
test of years, and has become widely and extensively known. 

Dr. Southey possessed much personal charm of manner, 
and it was remarkable how warm was the affection which 
his old school and college friends continued to feel for him 
throughout life. So far as the writer of these notes is aware, 
he had, comparatively speaking, but few other intimate 
friends. Many of these yet remain, who, with his other 
friends, mourn the loss of one who ever proved himself a 
pleasant companion and a steadfast friend. 

Dr. Southey died at his country residence in the village 
of Sutton Valence, November 8th, 1899. 








Ringworm and Havus in the Fight of Recent 
1) ee . 
esearch. 


A Paper read before the Abernethian Soctely, 
November 16th, 1899, 


By Witrrip B. Warve, M.D. 





WELL-ESTABLISHED ringworm is usually unmistak- 
able. At times the diagnosis is obscured owing to the 
presence of other skin disorders. Yet even in such cases 
a reasonably attentive study of the case will clear it up. 

Unfortunately ringworm is far too often overlooked. 
The mistake may prove disastrous. Much valuable time may be lost 
when the disease is still readily influenced by treatment. Many other 
children may be infected, and so be deprived of their school 
privileges. And the credit of the man who makes the mistake may 
be greatly injured. No case need be overlooked if doubtful hairs be 
placed under the microscope. 

Historical_—The study of diseases of the skin caused by fungi 
really commenced in 1839 with Schénlein’s discovery of the fungus 
causing favus.. A few years later the true cause of ringworm was 
discovered by Malmsten of Stockholm, and by Gruby of Paris. 
The latter observer differentiated the three types subsequently 
discovered by Sabourand, but owing to misuse of words his dis- 
coveries were discredited. For many years after the opinion was 
held that ringworm was due to a single fungus. Gradually the 
impression gained ground that there were several distinct varieties 
concerned, and finally Sabourand established the plurality of fungi 
beyond all possibility of doubt. The result of this observer’s indus- 
trious work has been disastrous for the student of the future, for he 
announces the discovery of nineteen distinct varieties, and expects, 
as time goes on, to add to the list. 

Many of these varieties are distinguished by slight differences of 
colour and form in culture, and it is not unreasonable to suppose 
that in time they will disappear from the list. But even then a 
sufficient number of absolutely distinct varieties will remain to keep 
future observers busy. Sabourand’s classification is as follows: 

A. Small spore. 
Microsporon Audouini. 
B. Large spore. 
(a) Endothrix. 
1. With resistent mycelium and crater cultures. 
2. With fragile mycelium and acuminate cultures. 
(6) Ectothrix (of animal origin). 
1. White or pyogenic of horse (really has small spores). 
2. Violet. 
3. Rose. 
4. Yellow. 

It will clear the ground if I now say a few words concerning the 
spores that we speak about so often. A common mould consists of 
several parts. There is an intricate network made up of chains of 
vegetable cells, and known as the mycelium. From this two sets of 
branches are given off. One set penetrates the medium on which 
the mould is living; the other and more important grows up into 
the air, and forms the aérial hyphe. Some of these hyphz are 
specially differentiated, and produce the true hue or external spores. 
It is by the characters of this spore-bearing apparatus that the mould 
is recognised and classified. For one mycelium differs little from 
another. 

In the parasitic life the last set of branches are absent, and only 
the mycelium and submerged hyphz present. When growth is free 
the individual segments of the chain forming the mycelium are much 
longer than they are wide, and possess a very thin cell wall. 

Under certain conditions, e. g. poor soil or growth under pressure, 
the form of the individual segment or unit may undergo a marked 
change. They become much shorter, so that the two diameters 
become equal, and in proportion as this change takes place the cell 
wall becomes thicker, the union between any two segments loosens, 
and the vitality or resisting power infinitely greater. It is this form 
or mycelial spore that we are dealing with inthe hair. Each of these 
segments can reproduce the plant, and may fairly be called a spore 
if we only remember what it really is. It will be readily understood 


that the botanical position of the plant cannot be ascertained by 
spores such as these. 

We will now pass on to a consideration of the various forms, 
adopting Sabourand’s classification. 
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I. Microsporon Audouini, or the Small-spored Fungus of Gruby. 


This comes first in point of view of numbers and of importance. 
It is the common form—the ringworm of schools. Sabourand found 
it to be 65 per cent., Fox and Blaxall, 80—g0 per cent.; my own 
investigations, nearly 94 per cent. 

It must be remembered that ringworm has, during the past year, 
been very uncommon, and that as a natural consequence the relative 
proportion of microsporon in the others must be greater. It is 
essentially a disease of infancy, and more particularly of early infancy. 
Maximum is met with between five and seven. 

Competent observers declare that the disease tends to cure 
spontaneously at or near the age of puberty, when the character 
of the hair changes. But if this change of the hair is delayed, or 
does not appear, the disease may continue longer, and attack adults. 
One certain fact is that the disease as concerns the scalp is very rare 
in adults. I have met withacase ina baby of six weeks, and another 
in a baby only eighteen days old. The oldest infected child I have 
seen was a boy of thirteen. But the disease not uncommonly appears 
in adults as a Tinea circinata of the body. 

I propose, in dealing with these groups, to take first the clinical 
features, then the microscopic character of the hair, and finally 
the appearance of the cultures. 

Clinical.—The vast majority of cases when first seen have already 
been under treatment some time; yet even these can generally be 
diagnosed. When untreated the diagnosis is easy. There are, on a 
young child’s head, one or many irregularly round, dry, scaly patches, 
showing a decided loss of hair. The loss of hair is peculiar ; it looks 
as though some animal had gone grazing on the scalp, and had eaten 
down the hairs to a lower level. Here and there long hairs stand 
out, but they are not frequent. 

The next point we note is the marked scaliness. Dry greyish 
scales cover the patch, or in extensive cases the whole of the top of 
the head. 

An attentive study of the short hairs shows that each is invested 
at the base by a grey-white sheath for a short distance above the 
orifice. Sometimes the sheath is extraordinarily developed, and un- 
less treatment has been very active it can always be made out ona 
few of the hairs. The diseased hairs look grey and dull; they have 
lost their cuticle, and present an uneven, frayed appearance. They 
project above the orifice about a quarter of an inch, and almost in- 
variably break off on epilation at some point above the bulb. In 
babies a narrow red raised margin is visible, on which small vesicles 
may appear. In older children this red margin is sometimes seen, 
but is usually inconspicuous, and has to be specially sought for. 

It is common to find irregular red furfurations on the child’s face, 
neck, and arms. They are generally small, but I have seen nearly 
the whoie face swollen, red, and scaly. 

A case presenting features as described can be mistaken for 
nothing else. 

Unfortunately treatment obscures many of the features. For 
instance, one or two good frictions with ointment will rub off many 
of the hairs, most of their parasitic sheaths, and all the scales. 

Sabourand said that if any dermatitis appeared, or abscesses, he 
expected to find a large-spored form. This is obviously absurd, for 
I have seen quite a number of long-standing microsporon cases un- 
treated show some seborrhceic eczema, and some have presented 
abscesses. Still, the fact remains that the fungus excites wonder- 
fully little irritation, and if left alone the scalp remains dry and free 
from obvious inflammation. 

Microscopically.—I need scarcely say that it is essential to choose 
the right hairs. Men seem to me often to go out of their way to choose 
the wrong. The short, rough, discoloured hairs must be taken; 
they can be placed in Liq. Potassze, warmed for a few moments over 
a flame to hasten the clearing, and examined at once. I may as well 
say here that the method of staining is far inferior to the examination 
of the fresh hair, and I now much regret the time I have wasted upon 
it. There is nothing the stained specimens show that cannot be 
equally well seen in the fresh, and when the fungus is abundant the 
fresh method is infinitely superior. 

The appearance of the microsporon hair is most characteristic. 
The base looks rough, and has clearly lost its cuticle. The cortical 
substance is frayed out, and the central canal generally obliterated. 
The base of the hair is seen to be more or less completely surrounded 
by a thick sheath of small polygonal cells. In places the sheath is 
broken, and it can be seen that the cells are not arranged in chains, 
but form a sort of mosaic. In other places the sheath is thin, and 
here one can see fine mycelial threads passing down in the substance 
of the hair. The sheath thins off above and below. In good speci- 
mens it is possible to see at the lower end a terminal finger of narrow 





mycelium running downto the junction of the bulb and shaft or even 
to the end of the bulb. These threads are even and straight. They 
generally have bulbous ends and are in the substance of the hair, z.e. 
beneath the sheath. The same fringe may be met with above, but is 
rarer. One notices how closely the sheath clings to the hair. It has 
destroyed the cuticle, and the fungus is steadily eating up the whole 
hair. 

Specimen No. 60 shows well how the early irregularly segmented 
threads force their way between the overlapping cells forming the 
cuticle, and then rip the cuticle off. This portion isconsumed, and the 
threads, owing to pressure and other causes, break up into the 
isolated spores that compose the sheath. There are many other 
interesting features, but time will not allow of their discussion. 

One negative point is of the utmost importance. Mycelial threads 
are never found ramifying outside the sheath between it and the 
wall of the follicle. ‘This is one of the most important distin- 
guishing features between microsporon and, if you will allow me to 
say so, the small-spored large-spored variety. 

Cultures.—These also are characteristic. Growth commences from 
tenth to fourteenth day; an inoculation I made from pus of a kerion 
case started on the seventeeth day. They commence assun-growths, 
i.e. from a centre radiate out closely set, shining transparent rays 
in the depth of the medium. In about a week a tuft of white down 
appears on the surface of the centre, and this remains permanent. 

As time goes on the whole surface becomes covered with more or 
less abundant fine white down. In this respect great variations are 
met with. Sometimes the growth is very abundant, sometimes 
scarcely perceptible. Often a ringed arrangement is noticeable. - 
These differences depend largely on the soil in which it is grown. 
Sabourand discovered the most suitable one, namely, maltose 3°5 
per cent., peptone °5 per cent., agar 2 per cent., water 100. On this 
medium growth is very abundant. 

On potato the gowth is quite characteristic. The potato is stained 
red-brown, and on its surface a fine white mycelium appears. None 
of these growths become powdery, and secondary colonies are rare. 

I have here another specimen, probably intermediate between 
microsporon and the small-spored form that Sabourand has classed 
amongst the large. You see its growth is much more abundant, and 
there is a tendency for it to become powdery. 

The growth on potato does not stain the medium, and is much 
more abundant. Time will not allow me to describe the hanging 
drop appearances of these fungi. 


Il. The Large-spored Fungi or Trichophytes. 


Unfortunately these cases have been very scarce. I have so far 
only met with five. One I could not obtain a culture from, because 
all the hairs were spoilt and the case never turned up again. The 
last two have come so recently that I have not been able to make 
proper use of them. However, I can show the microscopic appear- 
ances stained or unstained of all, and they are of sufficient interest to 
merit your notice. 

At the outset I must again warn you that Sabourand has classed 
among the megalospores a type that has small spores, and appears to 
be much more closely allied to microsporon than to the group in 
which it is placed. 

In the study of these fungi I recognise two important types. 

1. A type showing in the hair small spores and a fine mycelium, 
tending to destroy the cuticle, and giving cultures covered by pure 
white hyphz, that in the more active forms become covered with 
powder—the microsporon type. 

2. A type showing chains in or around the hair of much larger 
square or oval spores, with remarkably thick wall. These give 
cultures that take the form of cakes or masses of powder, and on 
the surface show short bristling hyphe. This I would call the 
macrosporon type. 

However, the authority of Sabourand is great, and I am not yet in 
the position to prove the relationship that I so strongly suspect. 

Those of you who have studied the specimens will see clearly 
what I mean, and how closely the white ectothrix is allied to the 
microsporon. 

Trichophyton megalosporon endothrix.—The name implies that 
the fungus is altogether within the hair, and to the eye it certainly 
does appear to be. But I fancy that in time this conception will 
give way, and that the presence of the fungus in the wall of the 
follicle will be more and more frequently demonstrated. 

The fungus comes from without, and to get to the hair it must 
pass into the follicle or else course along its wall. It is said that the 
extra-pilar part soon dies away. My impression is that it is left 
behind in the scalp. The hairs of these cases have no sheaths ; 
most probably the sheath is left behind. Still the name implies the 
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condition usually found, and so is suggestive. This is still a disease 
of children, but it usually attacks children in second infancy, 2. e. 
from eight to ten upwards. It can attack adults. 

Taking its features in order: 

Clinically the cases are usually quite distinct, and they can 
scarcely be confused with microsporon. There is an early circinate 
ring on the scalp that quickly disappears, leaving the scalp apparently 
normal. There is an entire absence of the abundant grey scales so 
characteristic of microsporon. 

The hairs are swollen and often dark. They break off close to 
the scalp, and many appear in the orifice merely as black points. 
There is no parasitic sheath round the hairs as in microsporon. 

Inoculation of other parts is extremely common. A _ large 
bright red, succulent, circinate lesion on hairless parts would at once 
suggest a large-spored variety. 

As to the appearance of the scalp as a whole, Sabourand dis- 
tinguishes two types. 

1. With extensive bald plaques and numerous small secondary 
inoculations —the hairs appearing as above described, i.e. large, 
dark, free from parasitic sheath, and breaking close to scalp. This 
form he associates with a fungus composed of chains of large oval or 
round spores, very loosely attached to one another, and hence called 
fragile. The fungus gives acuminate cultures. 

2, With scattered small nail-sized plaques, or isolated stumps 
appearing all over the head. This he declares corresponds to a 
fungus growing as chains of square-shaped thick-walled segments, 
and giving highly characteristic crateriform cultures. 

Endothrix cases are exceedingly rare in London. Fox and Blaxall, 
out of over 400 cases, found no instance of the first type, and only 
seventeen of the second. 

I shall describe the second, and only briefly mention the first. 

Clinical as given above. The chief feature is the occurrence of 
single diseased hairs, or of small groups scattered all over the scalp. 
A few nail-sized patches occur. In only three of seventeen cases did 
Fox and Blaxall find a circumscribed area that could be called a 
patch, and these were covered with short stumps or black dots filling 
the orifices. The hairs are swollen, dark, very brittle, and so hard to 
extract. They have no parasitic sheath. 

Microscopically.—Equally striking. The hair retains its cuticle. 
I may as well impress on you here that this is characteristic of 
all megalospores. None of them are cuticle destroyers, whereas 
the small-spored forms, including the white ectothrix, are active 
destroyers. 

The hair appears very large, and is crammed with chains of large, 
square, thick-walled segments of singular regularity. The chains 
are obviously more abundant on the outer aspects of hair, but as a 
rule they fill the whole; they run straight up the hair. In these 
three features there is a marked contrast with Favus in which the 
chains are very wavy, few are seen, and they are far from regular. 
The chains are contained within the cuticle. Occasionally a filament 
runs up outside the hair. Then, as a rule, the spores are smaller and 
cf a different shape. 

Cultures——I have explained that the microsporon cultures start 
growing as small sun-like transparent growths, and that colonies 
take from seven to fourteen days or more to become visible. I shall 
show later on that one common variety—the white ectothrix, classed 
amongst the large-spored group—does the same, but the true large- 
spore colonies commence in an entirely different fashion; so that, 
bearing in mind the reservation just made, they can at once be distin- 
guished. Growth starts on sixth or seventh day. The tiny colonies 
differ. They are opaque from the start, and resemble stars, in that 
the rays are more divergent and of irregular length. Then, also, the 
rays are from the start powdery and thick, not transparent and thin, 
as in microsporon. The fungus grows in form of cakes—irregular 
masses like plaster—generally covered by powder, and secondary 
colonies are frequent. 

Malted agar.—Form a cake of yellow or cream-coloured powder. 
This is gradually heaped up to form a central boss, and towards the 
end of a month this boss appears to be invaginated, so that a deep 
central depression is formed. This is why these cultures are called 
by Sabourand crateriform. I am not yet in a position to verify these 
facts, but they have been fully confirmed by Fox and Blaxall. 

Potato.—Commences as many small yellow or cream-coloured 
powdery stars. A flat raised powdery surface is formed, that 
eventually becomes covered by short white down. No discoloration 
as a rule. 

I will now just mention the other variety, that so far has not been 
seen in this country. I have already alluded to its clinical and micro- 
scopical appearance. 

The cultures on malted agar are said to resemble cones, and to be 





cream-white in colour, shaded by circles, grey, rose, or ochre. The 
surface shows eight or nine radiating fissures. The whole is sur- 
rounded by fine rays buried in the medium. On potato brown 
streaks covered by light brown powder. 


IIIl.—Ringworms of animal origin ; Trichophyton meg.; Ectothrix. 

This group contains a number of absolutely distinct varieties ; in 
fact, they have only two features in common, namely— 

1. Their assumed animal origin; not proved for all. 

2. The fact that the fungus grows in chains outside the hair between 

the hair and follicular wall. 

Whereas microsporon scarcely ever attacks adults, this form often 
does, and is comparatively rare on the scalp of children. These fungi 
are chiefly met with in ringworm of the beard, or of the hairless 
parts, or of the nails. 

Tinea sycosis is very rare now. So far I have not encountered a 
single case. The specimens I show you were obtained from the 
heads of children. 

There is another feature very suggestive of ectothrix. I refer to 
the tendency they have to excite inflammation round the follicles, and 
even suppuration. If an untreated ringworm appears red and 
irritable-looking ; if it is studded with small follicular abscesses, 
or has assumed the appearance of kerion ; and if withsthis there are 
circinate lesions in other parts of the body—you may strongly sus- 
pect to find some rarer form, some member of this complex group. 
I cannot generalise further. The various members are so dissimilar 
that they must be taken one by one and described separately. 

(To be continued.) 








Hotes. 


WE are desirous of adding our deep regret to that already 
universally expressed at the rather sudden death of Sir 
Richard Thorne Thorne, which took place on December 
18th. We hope to publish an appreciation of our late 
Lecturer on Public Health next month. 

* * * 

In consequence of the above sad event, the Annual 
Medical and Teaching Staff Dinner has been omitted this 
year. 

* © * 

Dr. Hubert Roperts has been appointed Physician to 

Out-patients at Queen Charlotte’s Lying-in Hospital. 
* * * 

THE degrees of M.B., B.C.(Cantab.) have been conferred 
upon H. F. Bassano. 

* * 

Mr. JAMES Berry is at present acting as /ocum tenens 
for Mr. Bowlby during the latter’s absence at the Cape. 
We are very pleased to see Mr. Berry’s familiarly energetic 
figure amongst us again. No doubt many a keen dresser 
will be the wiser for watching Mr. Berry operate upon the 
living, as the older students amongst us were for watching 
him operate upon the dead. 

* % * 

THE Mid-Sessional Abernethian Address will be given 
by Dr. James Calvert in the Anatomical Theatre on 
January 11th; subject, “ The Office of Warden.” 

% x % 

Tue Fourth Annual Ball, given by the members of the 
Volunteer Medical Staff Corps, will be held at the King’s 
Hall, Newton Street, Holborn, on Monday, February 5th 
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1900. Dancing, 8.45 p.m. ; Supper, 11.45 p.m. ; Carriages, 
3-30a.m. Mrs. Walsham, supported by several other ladies, 
will receive the guests. The Committee and Stewards in- 
clude Surg.-Capts. H. Work Dodd, G. Sims Woodhead, the 
Rev. Sir Borradaile Savory, Surg.-Lieut. W. E. Miles, and 
others. Music by the band of the Royal Artillery. Tickets— 
including Supper—Single: Gentlemen, 10s. 6d.; Ladies, 
7s. 6d. ; Double, 15s. 6d. This Ballis becoming increasingly 
popular year by year, and we hope that there will be no lack 
of interest next february. Further particulars from Sergt.- 
Major J. C. S. Dunn. 


* * * 


In connection with this notice, it should be stated that 
it was the intention of the Committee to postpone the 
Dance owing to the unfortunate condition of affairs in 
South Africa. It has been decided, however, that in view 
of the great popularity of the Dance in the Hospital it would 
be better to carry out the original programme, and devote 
any surplus to the fund that has been opened for the 
benefit of the wives and orphans of officers killed during 
the present campaign. It will be remembered that the 
members of the company contributed last year’s surplus 
to the Kanthack fund, and no doubt the increased support 
which is expected this year will enable the Committee 
to make a handsome contribution to the fund previously 
referred to. 

* x * 

Tue Annual Christmas Entertainment given by the 
members of the Hospital Amateur Dramatic Club will take 
place on Thursday and Friday, January 4th and 5th, 1900, 
at 7 o'clock, in the Great Hall. The following is the 
programme : 

Overture : ; : ° : 
“MY TURN NEXT.” 
A Farce in One Act. 


By Tuomas J. WILttIams. 
Taraxicum Twitters (a Village Apothecary) 
Tim Bolus (his Professional Assistant) 
Tom Trap (a Commercial Traveller) 
Farmer Wheatear (from Banbury) 
Lydia (Twitters’ Wife) 

Cicely (her Niece). . Mr. R. C. Elmslie. 
Peggy (Twitters’ Maid- servant and Housekeeper) . Mr. L. Morris. 
Scene —A Country Apothecary’s Shop Parlour. 

Selection 


Mr. C. J. Meade. 
Mr. S. E. Crawford. 
Mr. C. S. Hawes. 
Mr. G. F. Furley. 
Mr. H. S. Ward. 


“OLD CRONIES.” 
A Duologue Comedietta. 
By S. THeyre SMitu. 
Dr. Jacks . ; . 


. Mr. T. Talbot. 
Captain Pigeon . 


: Mr. A. R. Tweedie. 
INTERVAL OF a MINUTES. 
Overture > . ‘ " ° . 
“POOR PILLICODDY.” 
A Farce in One Act. 
By J. M. Morton. 
Mr. Pillicoddy | geaiaiiaael 
Captain O’Scuttle 
Mrs. Pillicoddy . 
Mrs. O’Scuttle 
Sarah Blunt 


Mr. H. S. Ward. 
Mr. S. E. Crawford. 
Mr. L. Morris. 

Mr. R. C. Elmslie. 
Mr. H. H. Raw. 





Scene—Pillicoddy's Nursing Pounds. 


Mr. T. Talbot. 
Mr. A. R. Tweedie. 
Mr. S. E. Crawford. 


Stage Manager 
Assistant Stage Manager 
Acting Manager 

Music sy THE HospiraL ORCHESTRAL SOCIETY. 


* * * 


At the recent Supper and Smoking Concert given by 
the Hospital members of the Volunteer Medical Staff 
Corps much interest was shown in a speech by Mr. 
Murray, a colonist from Natal, now studying medicine at this 
Hospital. His remarks are interesting as showing the 
strong feeling that exists in South Africa at the present 
time. In the course of his speech Mr. Murray said that as 
a Cape Colonist he was glad to say a few words in reply to 
the toast of “Our Comrades in South Africa.” ‘A good 
deal had been said lately about the disloyalty of the Cape, 
but he hoped no one there that night thought that the 
English section of the inhabitants shared at all in that 
sentiment. They were, he was proud to say, willing, if 
England would but give them the chance, to actively show 
their loyalty to the Queen and the cause. (Loud cheers.) 
The arrogance and flaring injustice of the Transvaal 
Government had become intolerable. (Hear, hear.) 
When England and England’s soldiers had remedied 
this they would have won the undying gratitude of all loyal 
South Africans.” (Loud cheers.) 


* * * 


Tue thirty-fifth volume of the S¢ Bartholomew’s 
Hospital Reports will be issued to subscribers about the 
end of January. It contains papers by Sir Dyce Duck- 
worth, Dr. Herringham, Mr. Willett, Mr. Cripps, Mr. 
Bruce Clarke, Mr. D’Arcy Power, and Mr. Jessop. There 
are two interesting papers by Mr. C. S. Myers on the 
“ Conditions of Life on a Torres Straits Island,” and on 
“Malay Midwifery,” the outcome of his work with the 
Cambridge Anthropological Expedition to the Torres 
Straits and Borneo in the early part of the year. Mr. 
Laurie Lawrence contributes a new theory on the function 
of the middle ear, and Mr. Kent Hughes, of Melbourne, 
an account of a new kind of talipes. There are also 
papers by Dr. Horder, Mr. Auden, Mr. Forbes, and the 
Stephen Scott Prize Essay on Hypopyon by Mr. Percy E. 
Turner. Mr. Henry Power has written an obituary notice 
of Dr. Southey, and Mr. Bowlby eulogises the late Professor 
Kanthack. The volume also contains more illustrations 
than usual. Intending subscribers should give in their 
names at once to Mr. P. F. Madden at the Library, if their 
names are to be printed in the list of subscribers which is 
appended to the volume. 

* * * 
WE take this opportunity of pleading for a more wide- 


spread interest in the Reports by Bart.’s men. As we are 
assured that some hospital reports are subsidised, and others 
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are taken under compulsion, it is, perhaps, unfair to make 
comparisons between our own list of subscribers and those 
of other hospitals. Still, we cannot avoid the conclusion 
that with so large an output of qualified men from St. 
Bartholomew’s, a subscription list amounting to less than 
500 is very paltry. A glance at the same list for 1878 
shows that there has been an increase of only about sixty 
subscribers during the past twenty years. 
* * * 


That the fault is not entirely on the part of the subscribers 
is probably true. Of late years the volume has shown a 
strong inclination to almost indefinite postponement of 
publication ; and a refusal to illustrate contributors’ articles, 
or even to print temperature charts, except at the authors’ 
expense, demonstrated a sad lack of enterprise. However, 
we are glad to say that these matters are being revolutionised. 
Last year’s volume was in the hands of the chairman on the 
evening of the Christmas Staff Dinner, and the forthcoming 
volume is promised for January. We would remind such 
of our readers as are ambitious that the Refor‘s are still a 
good medium for publication, and articles appearing in 
them are (when of sufficient merit) largely quoted in current 
medical works. We feel sure that this fact is due to the 
former prestige of the Reports, in the pages of which many 
epoch-making articles have appeared. We must not lose 
this reputation for the want of a little more whole-hearted- 
ness, either on the part of subscriber, contributor, or editor. 

* * * 

THE following paragraph appeared in one of the evening 

papers recently : 


JUDGE FRENCH ON DOCTORS’ BILLS. 


In the Bow County Court, yesterday, Alice Webb, a domestic 
servant, of Canning own, claimed £50 damages from the Great 
Eastern Railway for a contused back and knee, injuries sustained by 
being knocked down by a porter at Tidal Basin station. The 


doctor's bill came to £3 13s. 6d., the visits being charged at 2s. 
each, 


Judge French: Preposterous! A shilling a visit is quite enough 
for attending a servant girl. I shall only allow a guinea for the 
doctor’s bill, and ten guineas damages for the plaintiff. 


Counsel for defendant company: We offered £20, but they would 
not accept it. 


Judge French: A very generous offer indeed. 

Assuming Judge French to have been correctly reported, 
his estimate of the value of a doctor’s services is somewhat 
interesting. Yet we can easily conceive him to be the kind 
of man who would be righteously indignant if it were 
proved that the attendance upon “a servant girl” lacked 
aught in thoroughness or skill. One thing we may safely 
surmise : Judge French has not paid for the education of a 
son as medical practitioner. 

* * * 


WE have received a copy of a “Report on Plague in 
Calcutta,” by J. Neild Cook, D.P.H., Health Officer. The 
report contains a spot map of the city, showing the distribu- 
tion of the cases, as well as charts of plague attacks, with 
deaths, mean weekly rainfall, and temperature, 





Amalgamated Clubs. 


THE RUGBY FOOTBALL SEASON. 


The Rugby team must be congratulated on the result of the 
season so far. Five matches have been won and seven lost. True, 
the number of defeats exceeds the number of successes, but the 
record is a decided improvement on that of the same time last year, 
and the play has been consistently good. Some of the losses, too, 
have been against teams avowedly strong this season, as the R.I.E.C. 
and Rosslyn Park. Northampton beat us heavily, though we gave 
them a good game, in which our forwards were stronger, but their 
three-quarters were much too good for us. The other losses were 
against the R.M.C., Lennox, Old Merchant Taylors (by a try), and 
Civil Service. The Old Leysians, R.M.A., Park House, R.N.C., and 
Upper Clapton have been beaten. The last match of the term 
(v. Catford Bridge) was scratched through the frost; this was un- 
fortunate, as it was a probable win. The forwards have been the 
strong point of the team, though Ash, Howell, and Stone have 
always held their own at half. The three-quarters have not had 
enough chances of playing together, and Marshall has generally 
proved safe at full back, O'Neill is to be congratulated on getting 
his Devon cap. 

The 2nd XV has been most successful. Nine matches have been 
won, three lost, and two drawn, and the points scored are 180 for 
and 28 against. 

Next term come the Cup Ties, and the team should make a good 
show. We have drawn a bye, and in the second round will probably 
meet Guy’s (the holders), who are drawn with and should defeat 
George’s in the first. 


St. Bart.’s v. R.M.A. 


Played at Woolwich on Saturday, November 4th, in wet weather. 
The Hospital started well, pressing from the very first. We obtained 
the ball much more often than our opponents, and several times were 
near scoring. O'Neill just missed a goal from a penalty kick, but 
soon after he scored after a good run by T. O’Neill. The kick was 
successful, though from a difficult angle. There was no more scoring 
up to half-time. 

About the middle of the second half, Price, after a long run up the 
touch-line, scored far out; the goal was not kicked. Soon after this 
we should probably have scored again if the opposing back had not 
collared Tosswill after he had dribbled past him. In the last ten 
minutes Marryat scored for Woolwich, the kick at goal failing. 
There was no further score, so the result was a good win for the 
Hospital by a goal and atry toatry (8—3). This was especially 
satisfactory, seeing that we were without James, Ash, Howell, and 
Neligan, and they had a full team, Team: 

St. Bart.'s.—E. S. Marshall (back) ; J. B. Gillies, C. Dix, E. W. 
Price, H. W. Thompson (three-quarters); D. Stone, T. O'Neill 
(halves); H.C. Adams (captain), A. O'Neill, H. T. Wilson, L. R. 
Tosswill, H. E. Graham, R. I. Douglas, H. W. Thomson, E. C. 
Hodgson (forwards). 


St. Bart.’s “A” v. St. MAry’s Hospitat “ A.” 


Played at Winchmore Hill on Wednesday, October 25th, and re- 
sulted, after a most keenly contested game, in a win for St. Mary’s by 
1 goal and 1 try to 2 tries. Bart.’s were unfortunate in having to 
play two men short through injuries. E.G. Drury and W. H. Scott 
scored the tries. Team: 

St. Bart.’s.—C. G. Martin (back); A. F. Henty, L. M. Rosten, 
G. D. Drury, J. Corbin (three-quarters); W. H. Scott, T. O'Neill 
(halves) ; F. Harvey (captain), H. E. Stanger-Leathes, W. H. Hamil- 
ton, E. G. Milsom, E. C. Hodgson, N. Conolly, T. Bates (forwards). 


St. Bart.’s “A” v. Lonpon Irisn “ A.” 


Played at Winchmore Hill on Saturday, October 28th, and re- 
sulted in an easy win for the Hospital by 1 goal and 6 tries to mil. 
Team : 

St. Bart.’s.—L. M. Rosten (back); G. D. Drury, — Ellett, A. F. 
Henty, N. M. Wilson (three-quarters); W. H. Scott, D. M. Stone 
(halves); F. Harvey (captain), E. C. Hodgson, N. Conolly, L. 
Arnould, P. Gosse, H. M. Huggins, C. V. Nicoll, C. F. Nicholas 
(forwards). 


St. Bart.’s ‘A’? v. St. THomas’s Hospitat “A.” 


Played at Chiswick on Wednesday, November rst, and, after a 
very hard-fought game, resulted in a win for St. Bart.’s bya goal and 











44 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[DECEMBER, 1899. 





a penalty goal to zz. This result was mainly due to the fine play of 
the Hospital forwards, H. T. Wilson especially. The goals were 
kicked by H. W. Pank. Team: 

St. Bart.’s.—H. W. Pank (back); G. D. Drury, T. O'Neill, L. M. 
Rosten, F. R. Carroll (three-quarters); W. H. Scott, D. M. Stone 
(halves); F. Harvey (captain), H. T. Wilson, H. E. Stanger- 
Leathes, H. W. Thomson, F. H. Noke, N. Conolly, E. C. Hodgson, 
L. Arnould (forwards). 


St. Bart.’s “A” v. OLD CHARLTONIANS. 


Played at Winchmore Hill on Saturday, November 4th, and 
ended in a somewhat lucky win for our opponents by a dropped goal 
to nil. The Hospital had very bad luck in not scoring. Team: 

St. Bart.’s.—C. G. Martin (back); L. M. Rosten, — Ellett, A. F. 
Henty, J. Corbin (three-quarters); W. H. Scott, F. R. Carroll 
(halves) ; F. Harvey (captain), H. E. Stanger-Leathes, J. C. Rigby, 
N. Conolly, L. Arnould, W. H. Hamilton, H. M. Huggins, P. Gosse 
(forwards). 


Sr. Bart.’s “A” v. MERCHANT TaAyLors’ SCHOOL. 


Played at Winchmore Hill on Wednesday, November 8th, and 
ended in a win for the Hospital by 3 tries to mil. Tries were scored 
by F. Harvey (2) and W. H. Scott. Team: 

St. Bart.’s.—H. W. Pank (back) ; S. Mason, T. O'Neill, L. M. 
Rosten, F. R. Carroll (three-quarters); W. H. Scott, D. M. Stone 
(halves) ; F. Harvey (captain), H. E. Stanger-Leathes, W. H. Hamil- 
ton, L. Arnould, E. G. Milsom, N. Conolly, J. Corbin, — Wise (for- 
wards). 

St. Bart.’s “A” v. Rosstyn Park II, 


Played at Winchmore Hill on Saturday, November 18th, and 
resulted in a win for the Hospital by 6 goals (one penalty) and 1 try 
to nil, Tries were scored by Stone, Scott, Mason, and Carroll. 
The goals were kicked by Scott. Team: 

St. Bart.s.—G. G. Ellett (back); S. Mason, J. Corbin, F. R. 
Carroll, N. M. Wilson (three-quarters); W.H. Scott, D. M. Stone 
(halves); F. Harvey (capt.), H. E. Stanger-Leathes, L. Arnould, 
E. G. Milsom, N. Conolly, K. S. Wise, H. M. Huggins, C. F. 
Nicholas (forwards). 


Sr. Bart.’s “A” v. St. THomas’s Hospitat “A,” 


This match should have been played at Winchmore Hill on 
Wednesday, November 22nd, but St. Thomas’s Hospital were unable 
to raise a team. 

St. Bart.’s “A” v, Upper Criapton “ A.” 


Played at Winchmore Hill on Saturday, November 26th. Owing 
to the late arrival of the visitors the game was left unfinished, dark- 
ness stopping play. In the first half there was no score. 

Soon after half-time Upper Clapton scored a try. Bart.’s were 
pressing for the remainder of the time, when darkness stopped 
further play. Team: 

St. Bart.’s.— G. G. Ellett (back) ; S. Mason, L. M. Rosten, C. Dix, 
A. F. Henty (three-quarters): W. H. Scott, N. M. Wilson (halves) ; 
H. E. Stanger-Leathes, E. G. Milsom, J. Dunn, E. C. Hodgson, 
J. Corbin, N. Conolly, L. Arnould, K. S. Wise (forwards). 


Sr. Bart.’s “A” v, UNIVERSITY COLLEGE SCHOOL. 


Played at Winchmore Hill on Wednesday, November 2gth, and 
resulted in a win for the Hospital by 5 goals and 6 tries (43 points) 
to 1 goal. Tries were scored by Wilson (2), Carroll, Dix, Stone, 
Scott, Stanger-Leathes, Hamilton, Adams, and Corbin. Team: 

St. Bart.’s.—G. G. Ellett (back); F. R. Carroll, C. Dix, L. M. 
Rosten, J. Corbin (three-quarters); W. H. Scott, D. M. Stone 
(halves) ; H. E. Stanger-Leathes, W. H. Hamilton, H. C. Adams, 
H. T. Wilson, E. C. Hodgson, N. Conolly, K. S. Wise, P. Gosse 
(forwards). 

St. Bart.’s v. STREATHAM “ A,” 


Played at Winchmore Hill on December 2nd. The Hospital had 
rather a weak team out for this match, and added to this they had 
to play one short, but by good tackling on the part of our three- 
quarters we managed to keep our opponents from scoring, and the 
game ended in a pointless draw. Team: 

St. Bart.’s.—H. W. Pank (back); S. Mason, J. Corbin, A. F. 
Henty, N. M. Wilson (three-quarters); D. M. Stone, T. O'Neill 
(halves); N. Maclaren, E. G. Milsom, N. Conolly, L. Arnould, 
H. M. Huggins, P. Gosse, H. V. Wenham (forwards). 


St. Bart.’s “A” 9. R.LE.C. “A.” 
Played at Cooper’s Hill on Wednesday, December 6th, and after 





a splendid game resulted in a win for the Hospital by 2 tries to mil. 
Tries were scored by O’Neill and James. For the Hospital H. T. 
Wilson, Drury, and Tosswill played well. Team: 

St. Bart.’s—N. M. Wilson (back); L. M. Rosten, H. W. James, 
E. G. Drury, J. Corbin (three-quarters) ; D. M. Stone, T. O'Neill 
(halves); H. T. Wilson, L. R. Tosswill, H. E. Stanger-Leathes, 
E. C. Hodgson, N. Conolly, K. S. Wise, P. Gosse, A. N. Other 
(forwards). 


St. Bart.’s ‘A’ v. UppeER CLapton “A.” 


Played at Clapton on Saturday, December gth, and after a very 
closely contested game resulted in a win for the Hospital by 1 try to 
nil. E. C. Mackay scored the only try. Our opponents were 
somewhat heavier forward, but the Hospital outsides played 
splendidly. Team: 

St Bart.'s—N.M. Wilson \back); L. M. Rosten, E. G. Drury, 
A. F. Henty, J. Corbin (three-quarters); W. H. Scott, E. C. 
Mackay (halves); H. E. Stanger-Leathes, N. Maclaren, T. Bates, 


L. Arnould, H. M. Huggins, K. S. Wise, P. Gosse, H. V. Wenham 
(forwards). 


St. Bart.’s “A” v. Guy's Hospitat “A.” 


On Wednesday, December 13th, was scratched by our opponents, 
owing to the University match. 


Sr. Bart.’s “A” v, STREATHAM “ A.” 
On Saturday, December 16th, was scratched owing to frost. 


ASSOCIATION FOOTBALL CLUB. 
Sr. Bart.’s v. Herts County. 


Played at St. Albans on October 28th, and resulted in a win for the 
County by 2 goals to 1. This wasa fiercely contested match, and up 
to within five minutes of half-time nothing was scored. Herts 
County, obtaining the ball from a bully, combined well, and scored 
their first goal. 

After half-time the Hospital had several good shots at our oppo- 
nents’ goal, but failed to score until Nixon, obtaining the ball, took 
it up himself and scored a well-deserved goal. Very soon after the 
County scored again with a good shot, and we lost our first match 
this season. Team: 

St. Bart.’s—A. H. Muirhead (goal) ; E. T. Glenny, D. Jeaffreson 
(backs); A. H. Pollock, S. A. Mayo, M. O. Boyd (halves); A. 
Hallowes, J. A. Nixon, F. H. Beckett, G. V. Bull, R. C. Wilmot 
(forwards). 


St. Bart.’s v. BLACKHEATH SCHOOL. 


Played at Blackheath on November tst, and resulted in a win for 
the Hospital by 15 goals to i/. Wilmot opened the attack ten 
minutes after the start with a good shot from the edge of the circle, 
and from then till the end of the game we stayed in the School “25.” 

At half-time the score was 8 to ni/, and in the second half 7 more 
goals were added. The game was a very unevenly contested one 
throughout, the School having lost several of their best men this 
season. Goals—Ash, 7; Beckett, 5; Wilmot, 2; Pennefather, 1. 
Team: 

St. Bart’s.—A. H. Muirhead (goal); M. Coalbank, H. E. Flint 
(backs); H. B. Hill, A. H. Pollock, M. O. Boyd, A. Hallowes, C. M. 
Pennefather, F. H. Beckett, B. N. Ash, R. C. Wilmot (forwards). 


St. Bart.'s v. WELLINGBOROUGH MASTERS. 


Played at Wellingborough School on November Ist, and resulted 
in a drawn game of 4 goals each. Bart.’s won the toss, and started 
with the wind and sun behind them. Our opponents attacked first, 
and started a fast combined game; this gave our backs a good deal 
of trouble. They soon opened the score, but Bart.’s quickly replied 
by Ward. They again scored, Bart.’s again replying, this time by 
Berryman. 

After half-time the ‘“ Masters” got the game completely into 
their own hands, and quickly put on two goals, thus making the 
score 4—2. About five minutes before time Bart.’s suddenly woke 
up and began pressing hard ; they were soon rewarded by a goal by 
Berryman. There was still time to avert a defeat, and this was 
done by a goal from Ward just before the whistle blew. 

It was a keen and enjoyable game throughout. The Hospital 
was rather weak behind, and the forwards were not quite up to form. 
Masterman played a hard energetic game. 

Our opponents were the best team we have as yet played this 
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season. 
Team: 

St. Bart.’s—J. P. Griffen (goal); L. Orton, W. S. Nealor 
(backs); J. W. Jones, H. W. Masterman, C. H. Fernie (halves) ; H. 
N. Marratt, R. C. Berryman (right), C. O’Brien (centre), V. G. 
Ward, F. S. Lister (left) (forwards). 


St. Bart.’s v. OLD CRANLEIGHANS. 


Played at Catford on November 4th, resulting in a draw of 1 goal 
all. Bart.’s took down a weak team, Fowler and Masterman being 
both away. The ground was very wet and slippery. Bart.’s started 
with the wind. In the first half the ball was almost entirely in our 
opponents’ quarters, but no goal was scored, due principally to a 
lack of shooting, and also to the absence of combination. 

Just at half-time Jones had the misfortune to have his collar-bone 
‘‘ fractured,” and had to leave the field; up till then he had been 
playing a very good game. Lister retired to centre half. Bart.’s 
played much better against the wind. Our opponents soon registered 
their only point, and after this Marratt scored for the Hospital. 
Nothing was scored after this, although we made some good 
attempts, especially a shot by O’Brien, which nearly scored. Miller 
and Nealor were both good. Team: 

St. Bart.’s.—H. H. Butcher (goal); L. Orton, W. S. Nealor 
(backs); G. W. Miller, J. W. Jones, N. E. Waterfield (halves); H. 
N. Marratt, R. C. Berryman (right), C. O’Brien (centre), V. G. Ward, 
F. S. Lister (left) (forwards). 


St. Bart.’s v. TUNBRIDGE WELLS. 


Played at Tunbridge Wells on November rith, resulting in a 
draw, 2—2. Bart.’s won the toss, and started with a strong wind at 
their backs. The ground was in a slippery condition; this seemed 
to favour the usual short-passing game of the inside forwards, 
which on occasions was very good. The first goal was scored by 
O’Brien, who broke away in mid-field, and scored by a very well-placed 
shot from one side. In the first half our backs were seldom passed. 
Our second goal was scored by Marratt with a long dropping shot, 
which aided by the wind gained the net. 

In the beginning of the second half our forwards could make no 
headway against the wind, which was getting stronger every minute, 
so that Tunbridge Wells had all the game, and scored with a shot at 
which Griffen had little chance. Their second goal was unfortunately 
put through by Nealor, who in trying to kick across only half 
caught the ball, which, being swerved round by the wind, gained the 
net. A new aspect then suddenly came over the game, Bart.’s 
pressing hard, and although they did not score they kept the ball in 
front of the Tunbridge Wells goal for the rest of the game. The 
backs played a very strong game, and Masterman also was very 
good. Team: 

St. Bart.’s.—J. P. Griffen (goal) ; L. Orton, T. H. Fowler (backs) ; 
G. W. Miller, H. W. Masterman, W. S. Nealor (halves); H. N. 
Marratt, V. G. Ward, C. O’Brien, R. C. Berryman, T. A. Killby 
(forwards). 


We were very hospitably entertained after the match. 


St. Bart.’s v. I[pswicu. 
Ine DP 


Played at Ipswich on November 18th, resulting in a draw, 2—2 
The Hospital took a weak team down to this match, none of the 
usual halves playing. A moderate crowd watched the match. For 
the frst ten minutes Bart.’s pressed, and Ward scored. Ipswich at 
once replied after being let in by Orton missing his kick. They 
soon scored another goal with a very hot shot, which rebounded off 
the crossbar on to a forward’s head, and then dropped into the goal. 
Towards the end of the first half Bart.’s forward play seemed to go 
off, but just before half-time Marratt scored with a dropping shot 
from close to the line. 

During the second half nothing was scored. Bart.'s made a great 
many likely attempts, but offside seemed to be given against them 
every time they looked like getting through. 

Considering the weakness of the team we were lucky in coming 
home unbeaten. Marratt, Nealor, and Waterfield were the pick of 
the team. Team: 

St. Bart.’s.—]. P. Griffen (goal); L. Orton, W. S. Nealor (backs) ; 
N. E. Waterfield, T. W. Godsell, F. W. Jackson (halves); H. N. 
Marratt, V. G. Ward, C. O’Brien, R. C. Berryman, T. A. Killby 
(forwards). 

St. Bart.’s v. EWELL. 


Played at Ewell on November 25th, and resulted in a win for 
Ewell. This was our first defeat this season. There was a fair 
attendance of spectators, the gate-money being devoted to the 
Widows and Orphans Fund. Bart.’s started down the hill, and 





after a few minutes scored the only goal they were destined to 
obtain. Ewell soon replied; this was all the scoring done in the 
first half, but Butcher had a lot of work in goal to do. 

In the second half Ewell had the most of the game, and about 
halfway through scored three goals in quick succession. Bart.’s 
tried hard to catch up, Marratt especially sending in some excellent 
centres, but O’Brien failed to make any use of them. The score, 
4—1 in Ewell’s favour, does not properly represent the play. 
Killby obtained the Hospital’s goal. Team: 

St. Bart.’s.—-H. H. Butcher (goal); [L. Orton, T. H. Fowler 
(backs) ; G. W. Miller, F. E. Taylor, W. S. Nealor (halves) ; T. A. 
Killby, R. C. Berryman, C. O’Brien, V. G. Ward, H. N. Marratt 
(forwards). 


Sr. Bart.’s v. CHESHUNT. 


Played at Cheshunt December 2nd, resulting in a win for Cheshunt 
by 6 goals to our 4. This was our second defeat this season. The 
first item of interest was a good run down by our opponents, who 
almost scored. Bart.’s soon got together, and Killby getting 
through scored a pretty goal. Cheshunt then notched a point. 
Soon after this Griffen unfortunately let a soft shot trickle through 
under his hand. Cheshunt were then awarded a penalty kick, owing 
to Fowler handling the ball; a goal was obtained, Griffen apparently 
having no chance at the shot. Cheshunt notched a fourth point just 
before half-time, just after a goal by Ward. 

We crossed over, the goals being Cheshunt 4, Bart.’s 2. The 
Hospital instantly began playing up hard, determined to wipe off the 
margin of two goals. Their efforts were soon rewarded by a well- 
placed shot of O’Brien’s. It seemed as if we were going to win 
after all, as we were having most of the game, but suddenly Cheshunt 
put on two goals in quick succession. Just before time Ward rushed 
the goalkeeper, who was fumbling a shot of O’Brien’s. 

The Cheshunt forwards were rather too fast for our backs. Nealor 
played a good game. Griffen was weak in goal. Team: 

St. Bart.’s.—J. P. Griffen (goal) ; L. Orton, T. H. Fowler (backs) ; 
G. W. Miller, H. W. Masterman, W. S. Nealor (halves); H. N. 
Marratt, V. G. Ward, C. O’Brien, J. A. Willett, T. A. Killby 
(forwards). 

Unfortunately we lose the services of H. W. Masterman after this 
match, as he has been called out to serve in the militia 





HOCKEY CLUB. 
Sr. Bart.’s v. Herts Country. 

Played at St. Albans on October 28th. This match resulted in a 
win for the County by 2 goals to 1. In the first half the County 
pressed us a good deal, but only got one shot in, which went through 
the posts. 

In the second half the game was very even, but Nixon obtaining 
the ball scored for us after a good run. The Hospital forwards 
made several excellent shots, but owing to the splendid saving of 
the County goalkeeper failed to score again. Soon after the County 
scored again, thus winning a very keenly contested game. Team: 

St. Bart.’s.—E. T. Glenny (goal); D. Jeaffreson, H. E. Flint 
(backs); A. H. Pollock, T. A. Mayo, W. E. Fowler (halves) ; C. 
Hallowes, J. G. Nixon, F. H. Beckett, G. V. Bull, R. C. Wilmot 
(forwards). 


Sr. Bart.’s v. BLACKHEATH SCHOOL. 


Played at Blackheath on November Ist, and resulted in a fiasco, 
the Hospital winning by the ridiculous margin of 15 goals to nil. 
The school have evidently lost most of last year’s men. No further 
description of this match is necessary. Team: 

A. H. Muirhead (goal) ; M. Coalbank, H. E. Flint (backs); H. B. 
Hill, A. H. Pollock, M. O. Boyd (halves); A. Hallowes, C. M. 
Pennefather, F. H. Beckett, B. N. Ash, R. C. Wilmot (forwards). 

Referee.—E. Leverton Spry. 


St. Bart.’s v. WALDEGRAVE PARK. 


Played at Winchmore Hill on November 11th, resulting in a win 
for the Hospital by 3 goals to-zi/. Mayo was the first to score for 
the Hospital, after which the game was very even in spite of the 
rain, which at times was blinding ; there was no further score before 
half-time. 

In the second half Bull and Nixon each scored for the Hospital, 
and up to the finish the Waldegrave defence had plenty to do. 
Team: 

St. Bart.’s—A. H. Muirhead (goal) ; W. E. Fowler, D. Jeaffreson 
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(backs); A. H. Pollock, M. O. Boyd, H. B. Hill (halves); A. 


Hallowes, J. G. Nixon, T. A. Mayo, G. V. Bull, R. C. Wilmot 
(forwards). 


Referee. —E. L. Spry. 


St. Bart.’s v. WANSTEAD. 

Played at Wanstead on November 8th, and resulted in a win for 
the Hospital by 5 goals to 2. 

In the second half H. E. Flint had the misfortune to get his 
clavicle fractured, which we are very sorry to say will incapacitate 
him from playing till after Christmas. Team: 

St. Bart.’s.—A. H. Muirhead (goal); E. T. Glenny, D. Jeaffreson 
(backs) ; H. E. Flint, M. O. Boyd, H. B. Hill (halves) ; A. Hallowes, 
H. C. van Laun, F. H. Beckett, R. C. Wilmot, A. N. Other 
(forwards). 


St. Bart.’s v. HITCHIN, 

Played at Hitchin on November 18th, and resulted in a win for 
the Hospital by 3 goals to 2. Beckett opened the score for the 
Hospital, but Hitchin responded very shortly after, and at half-time 
the game was a draw of 1 all. 

In the second half Beckett scored by a good shot, and immediately 
after from the bully Hitchin scored, thus getting level again. 
Nothing further was scored for some time, a great deal of give and 
take going on, but Hallowes getting the ball passed to Nixon, who 
enabled Beckett to score his third goal, the Hospital thus scoring a 
very satisfactory win. Team: 

St. Bart.’s.—A. H. Muirhead (goal); E. T. Glenny, D. Jeaffreson 
(backs); A. H. Pollock, T. A. Mayo, M. O. Boyd (halves) ; H. C. 
van Laun, J. A. Nixon, F. H. Beckett, G. V. Bull, R. C. Wilmot 
(forwards). 





Abernethian Society. 


mi)N November 16th Dr. Wilfred B. Warde read a paper 
4} entitled “ Ringworm and Favus considered in the Light 
of Recent Researches,” a full report of which appears in 
another part of the JoURNAL. 

The paper was illustrated by numerous microscopic 
specimens and cultures, some of which were very beautiful, and the 
whole was probably the best collection of specimens of their kind 
existing in London. 

On November 23rd Mr. Stanley B. Atkinson, B.Sc., LL.B., read 
a paper entitled “ Libel and Slander in Relation to the Medical Man.” 
A medical man, he said, is a citizen subject to the general common 
law, but as a registered practitioner he is a species of civil servant 
subject to special legal duties and privileges. The law of defa- 
mation of character deals with the publication of statements vivd voce, 
—i.e. slander, and fixed representation to the eye, z.e. libel. A number 
of technical differences between these modes of defamation were 
described. A medical man may be passively defamed, or he may 
actively defame another person. Well-known instances of the former 
were given, and the general question of the implied pledge of secrecy 
in confidential professional relations was discussed, and led up to an 
enumeration of the cases when medical secrets are, in fact, liable to 
disclosure, with or without impunity; briefly, they may be either 
private and personal occasions (privileged if malice is not exhibited), 
when the motive may be moral, social, criminal, or indefinite, or 
public and forensic occasions (privileged absolutely) when a medical 
man may either have to volunteer as a public informer, or be com- 
pelled to give evidence in court with reference to facts reaching him 
in the course of his professional duties. The disputed duties of 
medical men in such cases were discussed. A series of practical 
instances illustrating preceding statement concluded the paper. 

On November 3oth Mr. C. S. Myers, M.B., showed his series of 
lantern slides illustrating the types of inhabitants and their mode of 
life of the islands in Torres Straits and in the island of Borneo. He 
also read a paper on ‘‘ The Treatment of Diseases”’ by the natives of 
those islands. 

On December 7th Mr. Stephen Paget, F.R.C.S., read a paper on 
“ Adenoids,” which we hope to be able to print in full at a later date. 

December 14th, the meeting of the Society was devoted to 
discussions, clinical and pathological. Mr. P. W. Rowlands showed 
two cases: a case of pseudo-hypertrophic paralysis in a young boy 
of nine. Every feature of the disease was well marked, and the case 








was in every way typical. The second case was that of a woman 
who had come into the hospital with a multiple arthritis. Three 
years ago the first joint became affected, then both elbows became 
painful and then swollen. There was then a pause for six months, 
when both knees and ankles became swollen and painful. On ad- 
mission to the hospital these joints were swollen, and movement in 
them was limited, and there was pain in some of them, not in all, 
upon movement. In one elbow and knee distinct lipping was thought 
to be felt. A good deal of discussion arose as to the nature of the 
case, but the majority took it to be a case of osteo-arthritis. 

Mr. Murray made a short communication upon a case of emensio 
mensium, which had lately occurred in the Gynecological Depart- 
ment. 

Mr. Myers read the notes of a case of a woman aged twenty, 
single, who was at the time in the Hospital suffering from a continuous 
fever of between 102° and 103°, enlarged spleen, and swellings of 
the right shoulder and both elbow-joints. 

The President, Mr. A. R. J. Douglas, showed a number of most 
interesting pathological specimens. 








The Rahere Xodge, Ho. 2546. 


N ordinary meeting of the Rahere Lodge, No. 2546, was 
4| held at the Restaurant Frascati on Tuesday, 12th Decem- 
ber, 1899, W. Bro. R. J. Reece, M.D., W.M., in the 
chair. Bros. Bennett and Worth were passed to the 
second degree, and Bro. Sydney Cornish was raised to the 
third degree in freemasonry. A vote of £100 was made from the 
Lodge funds towards the relief of the sick and wounded, widows and 
orphans, in the Transvaal war. Twenty guineas was voted to the 
British Medical Benevolent Fund, and a sum of £1 1s. towards the 
maintenance of “‘ Our Brother's Bed” at the Home for the Dying. A 
steward was appointed for each of the three masonic charities, and a 
sum of £10 10s. was voted for the list of each steward. The brethren 
and their guests afterwards dined together, and the evening was en- 
livened by music and song, some of the Thespian Glee Singers, 
Bro. Burns, and Bro. Harold Austen contributing to the harmony. 











Volunteer Medical Staff Corps. 









CHESS SHE military members of the Hospital were well represented 
ve g| at the Annual Supper and Smoking Concert given by the 
z ek members of the St. Bartholomew’s and St. Thomas's 
Ze} Hospitals’ Company of the V.M.S.C. at headquarters 
on Wednesday last. Surgeon-Captain Work-Dodd, 
F.R.C.S., presided, and was supported by the commanding officer, 
Surgeon-Lieutenant Colonel J. E. Squire, M.D., Surgeon-Lieutenant 
Granville and other officers. After due justice had been done to the 
fare provided, the toast of “The Queen” was proposed by the 
Chairman, and the musical portion of the programme was com- 
menced with an excellent pianoforte solo by Mr. Soyer, F.R.C O. 
Lieutenant and Quartermaster Purcell next sang the ‘“ Absent- 
minded Beggar,” and was rewarded with an encore. The toast of 
“ Our Comrades in South Africa’’ was proposed by Lieutenant and 
Quartermaster Purcell, and was responded to by Mr. F. E. Murray, 
a South African member of St. Bart.’s Hospital. He particularly 
referred to the feeling of gratitude of the inhabitants generally 
towards England, and said their loyalty was unquestionable. His 
interesting speech was followed throughout with great attention. 

A great ovation was accorded Miss Rosie Wood, who was loudly 
applauded in her capital song “The Lady Doctor.” She received 
an unanimous encore, and effectively sang “ Sunshine after Rain,” 
assisted by her brother Master Sydney Wood. Miss Wood is always 
willing to assist the Company in its musical entertainments, and, as a 
slight acknowledgment of her kindness, she was presented on this 
occasion with a handsome bouquet, and her brother with a malacca 
cane. Mr. Atkinson followed with ‘‘ Mandalay,” after which Staff 
Sergeant Scrase in an excellent speech proposed the toast of the 
‘Officers of the Corps,” and the Commanding Officer and Surgeon- 
Lieutenant Granville duly responded. Mr. Harry Hudson afforded 
much amusement by his rendering of ‘‘ Old Brown,” and received a 
well-merited encore. 
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In a humorous speech Sergeant May proposed the toast of ‘“ Past 
members of No. 3 Company,” and Mr. Grenfell suitably responded, 
Corporal Fraser, of the Edinburgh Medical Company, sang a 
genuine Scotch ditty that was reminiscent of the Company’s camping- 
out days and was acknowledged accordingly. The toast of the 
“ Visitors’? was merrily responded to by Lieutenant Izard, and as an 
interlude Private Dawson provided great amusement with a brief 
musical sketch and a Krugerite speech. Sergeant Iles and others 
also added to an enjoyable programme, and after Staff-Sergeant 
McKinney had proposed the health of the Chairman the evening’s 
entertainment concluded with the national anthem. 





The Keague of St. Bartholomew's Nurses. 





HE following account of the Inaugural Meeting is extracted 
from the Nursing Record. 





An air of keen anticipation pervaded the precincts of the 
Nurses’ Home of St. Bartholomew’s Hospital on Monday 
last (December 4th), when no less than seventy past and 
present nurses of the hospital met on the occasion of the inaugural 
meeting of the new League. Many old friendships were renewed, 
and the moments passed quickly before the business of the afternoon 
began.* 

The Chair was taken by Miss Isla Stewart, the Matron of the 
Hospital, and she was supported by the following members of the 
Provisional Committee:—Mrs. Walter Spencer (formerly Sister 
Stanley}, Mrs. Launcelot Andrews (formerly Sister John and gold 
medallist of her year), Miss Emmie Lofts, Matron of the Lewisham 
Infirmary, Miss Kathleen Burleigh, Matron of the Fountain Fever 
Hospital, Miss Finch, Matron of the New Hospital for Women, Miss 
Davis (Sister Ophthalmic), Miss Ellen Greenstreet Sister Mark), 
and Miss Waind (formerly Sister Stanley). 


THE CHAIRMAN'S ADDRESS. 


Miss Stewart opened the proceedings by expressing her great 
pleasure at seeing so many of the old nurses of the hospital as- 
sembled. They had all, she thonght, severed their connection with 
the Hospital with regret and even sorrow, and she desired to assure 
them of the pleasure and pride which she felt in welcoming them 
there to form themselves into an association. She hoped that the 
League now formed would, amongst other things, be the means of 
knitting up old friendships which had sometimes dropped, only 
surely for lack of opportunities of meeting. But the League was 
not only for pleasure, but also for profit, and she desired to impress 
upon the members that in associating themselves together they were 
assuming a great responsibility. They were nearly all of them the 
certificated nurses of this great Hospital, and in the future, when 
nursing matters were under discussion, the dictum of so important a 
society could not be lightly passed over. 

Secondly, she wished to point out that there must be unity in their 
action. All associations of nurses in the past had not got on ex- 
cellently well. In the League there might and would be differences, 
but they must avoid disagreement. 

Further, if the League succeeded, as it must succeed, the other 
great training schools must follow suit, and organise similar societies. 
Great responsibility, therefore, devolved upon this first League, and 
she desired to emphasise this point. At the same time she felt sure 
that, in the fulfilment of their duty, they would find the pathway of 
pleasure. 

Miss Stewart then read letters of regret from members who were 
unable to be present. 


THE REPORT OF THE EXECUTIVE COMMITTEE. 


She then explained that the Hon. Secretary of the Provisional 
Committee, Miss Cox-Davies (Sister Faith), had been appointed a 
member of the nursing staff of the Portland Hospital, and was 
leaving for South Africa almost immediately. Miss Sleigh (Sister 
Lucas) had undertaken her duties, and she therefore called upon her 
to read the report of the Provisional Executive Committee. 

The adoption of the Report, which was carried unanimously, was 
moved by Sister Mark, and seconded by Sister Casualty. 


THE CONSTITUTION. 


The Constitution was then considered, and, after full discussion, 
amended as follows : 





1. The Association shall be called ‘‘The League of St. Bar- 
tholomew’s Nurses.” 

2. The objects of the League shall be— 

(a) By union, to encourage the members to maintain a high 
standard of work and conduct. 

(6) For mutual help and pleasure. 

(c) To promote the establishment of a fund for the relief of former 
nurses of the Hospital who are in distressed circumstances, and need 
either temporary or permanent help. 

3. The qualification for membership shall be the certificate of the 
Hospital. 

4. Within six months from the foundation of the League—that is 
until the 4th of June, 1900—the members in general meeting 
assembled, or the Executive Committee, may elect as members of 
the League any nurses who, although not holding the certificate, 
have filled, or are filling, positions of responsibility in the Hospital. 

5. The League shall be governed by an Executive, which will 
manage the business of the League, and will present a Report and a 
Financial Statement at the Annual Meeting of its Members. This 
Committee will also, when necessary, inquire into and lay before the 
Members any case of misconduct which may come under its notice. 

6. The Committee shall consist of a President, Vice-President, 
Secretary, Treasurer, and twelve other Members, all of whom, on the 
occasion of the first election, shall be appointed for a term of three 
years. At the end of that period the Members generally shall con- 
sider and determine whether any modification shall be made in the 
tenure of those offices. During the first three years, any vacancy 
occurring amongst the foregoing Members (except the office of 
President) shall be filled up by the remaining Members of the 
Committee. The President shall always be chosen by the Members 
of the League in General Meeting assembled. 

7. The annual subscription shall be 2s. 6d. 

8. There will be an Annual Meeting for the transaction of business, 
and at least two social gatherings. 

g. There will be a half-yearly journal published for at least two 
years, containing a list of Members, with their addresses and official 
positions. Members would be at liberty to send literary contributions 
or such details of their career as would be interesting to the League. 
It will be sold at a cost which will cover expenses. 

It was then proposed by Miss Armitage (Sister Surgery), seconded 
by Miss Greenstreet (Sister Mark), and carried by acclamation, 
that Miss Stewart be asked to accept office as President of the 
League. 

Miss Stewart said she could assure the Members that she was very 
proud of the honour they had done her in appointing her their 
President. She wished to assure them that she would do her best to 
make the League a success. 

Mrs. Howard Marsh was then proposed as Vice-President by Mrs. 
Spencer, seconded by Mrs. Segundo, and accepted office, expressing 
her appreciation of her appointment. 

Mrs. Andrews was proposed as Treasurer by Miss Waind, seconded 
by Mrs. Groves, and Mrs. Spencer as Secretary, proposed by Sister 
Ophthalmic, and seconded by Mrs. Gray. 

Miss Stewart then announced that the voting papers showed the 
Committee proposed had been elected by a large majority, but that 
Nurse Roberts declined office, as she was so seldom in London. 

The Members nominated for office as members of the Executive 
Committee were Miss Lofts, Matron of the Lewisham Infirmary, 
Miss Finch, Matron of the New Hospital for Women, Miss Mollett, 
Matron of the Royal South Hants Infirmary, Miss Barling. Matron 
of the Infirmary, Kidderminster, Sisters Ophthalmic, Mark, Elizabeth 
and Surgery, Miss Mossman (St. George’s Hospital), and Nurses 
Hare and K. A. Scott. 

It was proposed by Miss M. Breay, seconded by Miss Polden, and 
carried unanimously, that this Executive be appointed. 


BADGE. 


Designs for a badge were then submitted to the inspection of the 
Members, and one decided upon. Proposed by Sister Mark, and 
seconded by Miss MacVitie. Votes of thanks to Miss Stewart for 
presiding, and to Miss Cox-Davies and Miss Sleigh for performing 
the secretarial work, brought the business part of the proceedings to 
a close. 

The meeting was animated throughout, the following Members, 
amongst others, taking part :— Sisters Mark, Casualty, Miss Margaret 
Rodgers, Miss Launcelot Andrews, Miss Finch, Mrs. Staples, Mrs. 
Gray, Miss Lofts, Mrs. Groves, Miss Todd, Miss M. Breay, Miss 
Polden, Miss Armitage, Mrs. Segundo, Miss Waind, Miss MacVitie, 
Mrs. Scott. 
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Reviews. 





A MANUAL OF SuRGICAL TREATMENT, by W. Watson CHEYNE, 
M.B., F.R.C.S., F.R.S., and F. F. BurGuarp, M.D., M.S., 
F.R.C.S. (Messrs. Longmans, Green & Co. In six vols. 
Vol. II.) Price 10s. 6d. 

This volume is, in our opinion, a great improvement on the first, 
and if the succeeding four volumes are equally good the work will 
be a valuable one. 

About a third treats of deformities, reads well, and is up to date. 
Especially can we recommend the chapters on congenital dislocation 
of the hip and coxa vera. In the former there is a clear and lucid 
account of Lorenz’s operations. 

The authors evidently have but a poor opinion of osteoclasia for 
rickety legs. This operation is not considered worthy even of 
mention for rickety tibiz, and is curtly dismissed as unsuitable for 
genu valgum. This opinion we do not at all agree with. Osteoclasia 
is very frequently done at this Hospital for the former, and often 
in the young for the latter affection, and the results are excellent. 
The accidents said to happen are excessively rare, and untoward 
results are certainly not more frequent than in the open operation. 
Some surgeons scorn the osteoclast as unsurgical and brutal, but 
after all the result proves whether the surgery is good or bad, and 
we are perfectly confident that, except in extreme cases, osteoclasia 
gives as excellent results as osteotomy. 

The articles on hallux valgus and Dupuytren’s contraction are also 
very good. A marked feature in this book, and one that is absent in 
many large text-books, is that the authors invariably lay great stress 
on what they consider the best treatment in each case. This cannot 
but be of great use to the reader. 

The illustrations are not so good as the text. In the diagram on 
p- 138 the incision as drawn would pass over the great trochanter. 

Rheumatic nodules are described as fleeing before the onset of 
salicylates; if it is necessary to mention them at all in a work on 
surgery, it would be as well not to link them with such a mis- 
statement. 

We take exception to the inordinate length to which the authors 
carry their descriptions of operations for the injuries of muscles, 
tendons, and nerves. Many of the manceuvres they describe for 
lengthening tendons and transplanting nerves sound impracticable, 
while the surgeon who operates on all ruptured muscles will be kept 
busy. Yet an operation sounds far less formidable for a ruptured 
plantaris than durance vile for three weeks in the collar and strap of 
the illustration. 

The classification of tuberculous teno-synovitis as (1) with and 
(2) without melon-seed bodies is unscientific. 

We venture to suggest that the cause of crutch palsy is absence 
of properly fitting handles, and the condition is never due to excessive 
length or hardness of the supports. 

The article on varicose veins is complete and thorough, and 
so are the various chapters which include the treatment of aneurism. 
But distal ligature ought not to be called Wardrop’s operation ; it 
was first described by Brasdor, and Wardrop's operation is merely 
a variation of the older surgeon’s procedure. 





SurcicaL Warp Work AND NursincG, by ALEXANDER MILEs, 
M.D., C.M., F.R.C.S.(Edin.). 

This book is written for the junior student and the nurse 
probationer, and to the latter we can recommend it. The work is in 
four sections, the first of which is on antiseptic surgery, and gives a 
short yet concise account of the objects in view. In Section 2 the 
author describes and gives illustrations of the instruments used in 
the more common surgical operations, with hints as to the after 
treatment. Sections 3 and 4 are on “ The use of rest in surgery,” 
and “ Bandaging.” The book reads well, the printing and illustra- 
tions are good, and the price is very moderate. 

We consider that a knowledge of this work will help the 
probationer very much in her ward work. 








Examinations. 


UNIVERSITY OF LONDON. 


M.D. Examination. 
Medicine.—Box, S. L., Cornish, S., Currie, J., Horder, T. Yi 
Huggins, S. P., Maxwell, ‘; L., Robertson, F. W., Slater, G.N. 
State Medicine. —Gully, R. a Weir, H.N. 
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M.B. Honours Examination. 
Medicine.—Second class, S. R. Scott ; third class, W. C. Hirst. 
Obstetric Medicine.—Second class, S. R. Scott. 

Forensic Medicine.—Second class, S. R. Scott. 


UNIVERSITY OF OXFORD. 


Diploma of D.P.H. 
P. E. Turner, M.B., B.S.(Dunelm). 


Royat CoLLeGr OF SURGEONS. 
Diploma of Fellow. 


First Examination.—Brewerton, E. W., Carpenter, E. G., Cun- 
ning, J., Fairlie-Clarke, A. J., Rawling, L. B., Shaw, J. C., Steward, 
E.S 


Final Examination.—Carson, H. W., Laming-Evans, E., Harti- 
gan, T. J. P., Mundy, H., Ralston, R. G., Stawell, R. de S., Smith, 
Gilbert. 








Appointments. 


Gow, Ws. J., M.R.C.P., M.R.C.S., M.B.(Lond.), has been ap- 
pointed Physician to In-patients, Queen Charlotte’s Hospital, 
Marylebone, N.W. 


* * * 

HERRINGHAM, W. P., M.D.(Oxon.), F.R.C.P.(Lond.), M.R.C.S., 
has been appointed Physician (Non-obstetric) to Queen Charlotte's 
Hospital, Marylebone, N.W. 


* * * 


Meacuer, J. H., M.R.C.S., L.R.C.P., has been appointed Medical 
Officer and Public Vaccinator to the No. 2 District of the Bodmin 


Union. 
*” * ok 


Rozperts, Cuas. Huppert, M.D., M.R.C.P.(Lond.), F.R.C.S. 
(Eng.), has been appointed Physician to Out-patients, Queen Char- 
lotte’s Hospital, Marylebone, N.W. 

* * * 


WaccettT, Ernest, M.B., B.C, 


has been appointed Surgeon to 
the London Throat Hospital. 








Births. 


Furser.—On November 26th, at Beechcroft, Oxted, the wife of 
Edward Price Furber, L.R.C.P.(Lond.), M.R.C.S., of a daughter. 
Heoces.—On November 28th, at Newport, Salop, the wife of 

C. E. Hedges, M.D.(Cantab.), of a daughter. 








Marriages. 


MAXWELL —Jonas.—On December 16th, at the Cathedral, Hong- 
kong, John Preston Maxwell, M.B., B.S.(Lond.), F.R. c: S., to 





Lilly E. Isaacson Jonas, Cordova, Burnt Ash Hill, Lee, S.E. ‘(By 
telegram.) 
WynpuHamM—Howarb-Hopces.—On October 28th, at St. Mary 


Abbots, Kensington, by the Rev. Lancelot Rawnsley, assisted by 
the Rev. Ge eorge Lewis, Thomas Lancelot Wyndham, of Bromley, 
Kent, to Winifred Harriott” Howard- Hodges, only child of 
Howard Howard- Hodges, of Goring-on-Thames. 
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Hospital Gazette, Guy’s Hospital Gazette, Charing Cross Hospital 
Gazette, Middlesex Hospital Gazette, Ihe Broadway, St. George's 
Hospital Gazette, The Polyclinic, The Medical Review (formerly 
The Medical and Surgical Review of Reviews), The Practitioner, 
University College Magazine, The Student. 








